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GENERAL MEDICAL COUNCIL. 
EXECUTIVE COMMITTEE. 


A MEETING of the Executive Committee of the General 
Medical Council was held in London on February 23rd, 
when Sir Donatp MacAuister, President, was in the 
chair, and the following members were present: Dr. 
Norman Moore, Sir Henry Morris, Dr. Langley Browne, 
Mr. Hodsdon, Dr. Norman Walker, Sir John Moore, Sir 
Charles Ball. 


MEDICAL CERTIFICATES. 
The Committee considered the following letter from the 
Chairman of the National Health Insurance Commission 
(England) : 


National Health Insurance Commission (England), 
Buckingham Gate, London, 8S. 
19th February, 1914. 

Dear Sir Donald MacAlister,—The attention of the 
Insurance Commissioners has been called to the warning 
notice published by the General Medical Council in 
October last, in which medical practitioners are re- 
minded of their duty to exercise proper care and exact- 
ness in filling up and signing medical certificates, and 
calling attention to the resolution of the Council that 
false, untrue, or misleading certification renders a prac- 
titioner liable to be adjudged by the Council to be guilty 

of ‘‘infamous conduct in a professional respect.’’ In 
view of this pronouncement from your Council on this 
important matter the Commissioners have come to the 
conclusion that it is right that you, as President, should 
be informed that statements are rife amongst persons 
engaged in the administration of sickness benefit under 
the Insurance Act, and have been brought to the notice 
of the Commissioners from too many quarters to be 
lightly disregarded, alleging the existence of culpable 


laxity on the part of medical practitioners in various 
places, in connexion with the signing and giving of 
certificates to their patients who are insured persons. 

It may well be that such irregularity in certification 
as exists should probably be attributed in the main to 
forgetfulness of the importance of exercising proper 
care in the matter; and the Commissioners believe 
that complaints of laxity would be very greatly 
diminished if the importance of this care were brought 
home to the practitioners concerned, and to others, in 
an unmistakable manner, by your Council as the official 
body invested by Parliament with statutory powers and 
duties in this important matter of medical certificates. 
The Commissioners feel sure that the General Medical 
Council would willingly, both in the interest of the 
general public and of the profession itself, co-operate 
with them in taking steps to bring to an end a state of 
affairs which all must deprecate. 

I have therefore been asked by the Commissioners to 
inquire from you whether, in the event of your Council 
being officially placed in possession of a substantiated 
complaint of blameworthy carelessness on the part of 
a practitioner in signing certificates for a patient for 
the purpose of claiming sickness benefit under the 
Insurance Act, you would be prepared in due course 
to initiate such disciplinary steps as are within your 
statutory powers. We feel that a pronouncement on 
this matter by you, as President of the General Medical 
Council, would not only remind those practitioners who 
are alleged to be acting with culpable laxity in this 
respect of the disciplinary powers of the Council, but 
would be approved by medical practitioners generally, 
as being to the interest not only of the general public 
but also of the profession. 

May I have a note of your views and those of your 
Executive Committee on this at your convenience ? 

Iam, yours very truly, 
ROBERT L. MORANT, 
Chairman of the Commission. 
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The Executive Committee requested the President to 
inform Sir Robert Morant as follows: 


That in the event of the Council being officially placed 
in possession of a substantiated complaint of blameworthy 
carelessness on the part of a practitioner in signing cer- 
tificates for a patient for the purpose of claiming sickness 
benefit under the Insurance Act, it would be prepared in 
due course to take such disciplinary steps as are within its 
statutory powers, in accordance with the terms of the 
Warning Notice which has been issued for the information 
of members of the medical profession. 


InsuRANCE ACT. 
Arrangements with Unqualified Persons. 

The memorandum by the President with regard to 
arrangements with unqualified persons under the National 
Health Insurance Act, published in the SupPLEMENT last 
week, p. 108, with the appended correspondence, was 
received and entered on the minutes. é 
: NEWFOUNDLAND. 

The Committee received, through the Lord President of 
the Council, notification that by an order in Council made 
on December 19th, 1913, on and after January 14th 
Part II of the Medical Acts, 1886, shall apply to the colony 
of Newfoundland. 

The Committee thereupon resolved: 

That any person who holds the licence of the Medical Board 
of Newfoundland, granted after examination in Medicine, 
Surgery, and Midwifery, together with the. licence to prac- 
tise in the colony, shall be entitled to be registered in the 
Colonial List of the Medical Register, provided he satisfies 
the Registrar of the General Medical Council regarding the 

boyy particulars set forth in Part II of the Medical Act, 


New Brunswick. 

The Committee had before it further particulars received 
from the Registrar of the Council of Physicians and Sur- 
geons of New Brunswick with regard to the professional 
course in that province to which Part II of the Medical 
Act, 1886, was applied by an Order in Council dated 
October 14th, 1913. The Committee resolved as follows: 


(a) That any person who holds the Licence of the Council of 
Physicians and Surgeons of the Province of New Bruns- 
wick, granted after examination in Medicine, Surgery, 
and Midwifery, together with the licence to practise in 
the province, shall be entitled to be registered in the 
Colonial List of the Medical Register, provided he satisfies 
the Registrar of the General Medical Council regarding 
pee —— particulars set forth in Part II of the Medical 

ct, 

(1) That the attention of the Council cf Physicians and 
Surgeons of New Brunswick be called to the use of the 
expression ‘‘ Great Britain ’’ in Requirement 9 and the 
schedule. The correct expression is ‘‘the United 
Kingdom.”’ 

Korea. 
The Committee received through the Lord President of 
the Council the information that by a notification in the 
Korean Government Gazette of January 4th, 1914, Great 
Britain was designated in an order recently issued by the 
Korean Government as a country whose nationals having 
obtained doctors’ licences in their own country might be 
ranted licences to practise in Korea. It appears from the 
etter of the British Consul that Great Britain is the only 
country thus designated, as is also the case in Japan 
proper. Regulations were issued at the same time with 
regard to foreign dentists, and concerning unqualified 
physicians (Korean old style doctors), who will be allowed 
to continue in practice although unqualified by modern 
standards. 
New ZEALAND. 

The Committee thanked the Colonial Office for forward- 
ing a copy of the New Zealand Medical Act, 1908, and 
directed the text to be entered upon the minutes. 


Yukon. 
The Committee having considered the Yukon Medical 
Ordinance, 1912, requested the Colonial Office to call the 
attention of the proper authorities in Canada to the fact 


that a five years’ course of study was required for a. 


registrable qualification in the United Kingdom and in 
the provinces of the Dominion of Canada to which Part II 


of the Medical Act, 1886, has been applied by an order 
in Council. 
TASMANIA. 
Opticians Act. 

The Committee entered upon its minutes a copy of the 
Tasmanian Opticians Act, 1913, establishing a register of 
persons engaged in the practice of optometry, and pro- 
viding that in future persons applying for registration 
must pass an examination before two examiners, of whom 
one must be a legally qualified practitioner practising as 
an oculist. An uncertified person practising as an optician 
is rendered liable to a fine of £20. The Executive Com- 
mittee resolved to request the Colonial Secretary to 
transmit to the proper authorities in Tasmania the 
documents relating to the Council’s action with regard to 
proposals for similar legislation in this country. 


MEpIcAL AND DentTAL REGISTERS. ‘ 

The Recistrar presented a memorandum on the printing 

of the Medical and Dentists Registers, and the thanks of 

the Committee were accorded to the Registrar for the 

manner in which he had directed the work of resetting the 
Medical and Dentists Registers. 


SEssion oF THE CoUNCIL. 

The Committee resolved that the plenary session of the 
Council should commence on Tuesday, May 26th, in spite 
of the fact that the following Monday would be Whit- 
Monday. 

DENTAL BUSINEsS. 

The Committee considered the précis of the evidence 
proposed to be given to the Board of Education with regard 
to the acceptance by that Board of certificates from 
unqualified persons testifying to the dental condition 
of applicants for posts as teachers. The Registrar was 
instructed to attend and give evidence accordingly on 
behalf of the Council. 


MEDICAL REGISTRATION IN BRITISH NORTH 
BORNEO. 


THE Official Gazette of British North Borneo for October 
lst contains the text of a bill then about to be introduced 
in the Legislative Council to provide for the registration 
of medical practitioners in the State. 

The bill would provide for the establishment of a 
Medical Council of British North Borneo, consisting of 
the Principal Medical Officer, two medical officers in the 
public service of the State, and two registered medical 
practitioners not in the public service, to be appointed by 
the Principal Medical Officer with the approval of the 
Governor. The Principal Medical Officer would be presi- 
dent of the Council, which would be charged with the 
duty of keeping a register of medical practitidners. The 
fee for registration would be 50 dols.; but no charge 
would be made for the registration of any medical officer 
in the public service of the State. The Principal Medical 
Officer would act as registrar, and would publish annually 
in the Gazette a list of the names and qualifications of all 
registered medical practitioners. The appearance of a 
name in the list would be prima facie evidence that the 
person named was registered, and the absence of a name. 
prima facie evidence to the contrary. The persons 
entitled to registration are thus defined : 


Persons Entitled to Registration. 

11. (1) The following persons shall subject to the next sub- 
section, and with the sanction of the Governor previously 
obtained in writing thereto be entitled to registration under 
this_Proclamation : 

(a) The holder of any of the British, British-Indian, or 
British Colonial Degrees, Diplomas, or Licences approved 
by the Principal Medical Officer. 

(b) The holder of any degrees or licence in medicine and 
surgery of uny medical school in Europe, the United States 
of America, or the Empire of Japan, the degrees, diplomas, 
and licences of which are recognized as entitling toregistra- 
tion by the General Council of Medical Education and 
Registration in the United Kingdom. 

(c) Any person who on satisfying the Medical Council that 
he has been engaged in medical practice in the State for no 
less than six months immediately preceding the commence- 
ment of this Proclamation shall submit himself for exami- 
nation by the Medical Council in medicine, surge 
—— clinical medicine and surgery), midwifery, an 
therapeutics, and who shall satisfy the Medical Council 
that he possesses a competent knowledge of such subjects. 
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A person conyicted of, a heinous. offence or found after 
due inquiry by the Medical Council to have been guilty of 
infamous conduct in any professional respect would not be 


registered, and power is taken to remove after due inquiry | 
the name of any person convicted of a heinous offence or | 
found guilty by the Medical Council of infamous conduct — 


‘in any professional respect. 


A registered person would be entitled to practise medi- 


cine, surgery, and midwifery and to recover fees in a court — 


of law for professional advice and for medicine or medical 
or surgical appliances, and an unregistered person would 
not be entitled to recover fees by process of law. No 
certificate or other document required by law to be signed 
by a duly qualified medical practitioner would be valid 
unless signed by a registered person. 

The last two clauses are as follow: 


Penalty for Unlawfully Using Title Implying Qualification or 
Practising without being Registered. 

20. Any person who after the coming into force of this 
Proclamation wilfully and falsely makes or uses in the State 
any name, title or addition implying a qualification to. practise 
medicine or surgery or not being registered under this Pro- 
clamation or exempted from registration under Section 1’ of 
this Proclamation practises or professes to practise or publishes 
his name as practising medicine or surgery or receives any 
payment as practising medicine or surgery, shall be liable on 
summary: conviction before a Magistrate to a penalty not 
exceeding five hundred dollars for each offence and to a further 
= of fifty dollars a day during the continuance of such 
offence. 

Provided that nothing contained in this section shall apply to 
unqualified persons in charge of Government or Estate Hos- 
vitals and acting under the direct supervision of a duly qualified 

[edical Practitioner. 


Native Practitioners. 

21. Nothing contained in this Proclamation shall be construed 
to prohibit or prevent the practice of native systems of thera- 
peutics according to Indian, Chinese or other Asiatic method. 

It would appear that the proviso to Clause 20 leaves a 
loophole for the employment of unqualified practitioners, 
and unless the meaning of the terms “ direct supervision” 
is clearly defined in the regulations which the Council is 
empowered to make, the provisions of the bill, if it becomes 
an ordinance, may be rendered largely nugatory. 


Mectingsof Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (SoutH) Division. 
A MEETING of the Division was held at Dr. Hopkinson’s 
house, Withington, on February 4th. Dr. GooprELLow 
presided, and twelve other members were present. Dr. 
Catherine Chisholm was present by invitation. 

Amalgamation of Divisions.—A letter: was read from 
the Joint Committee of Manchester and Salford on the 
urgent necessity for amalgamation of the Manchester 
Divisions. Dr. CorrERixt, one of the Honorary Secretaries 
of the Joint Committee, spoke at length on this question, 
pointing out the disadvantages under which the present 
Joint Committee worked, and the essential need for some 
organization that could represent the profession in Man- 
chester, particularly in matters outside the scope of the 
Insurance Act. On the motion of the CHarrmaAn, the 
following resolution was unanimously carried : 

That this Division is of the opinion that amalgamation of the 

four Manchester Divisions is imperative, and desires the 

‘central office to take such steps as are necessary in the 

matter. 
On the motion of Dr. Sawers Scort, seconded by Dr. Hott, 
it was unanimously resolved: 

That this resolution be sent to the other Divisions, with the 

hope that they will take similar action. 

Public Medical Service. — The letter from the Joint 
Committee also referred to the question of the desirability, 
or otherwise, of forming a Public Medical Service in 
Manchester to deal’ with all approved forms of contract 


from the statistical abstract for India r 
romance than scientific fact: ee 


practice—any other form being prohibited, and. as far.as 
possible prevented. The matter was fully discussed,. and 
on the motion of Dr. Hopxtnson, seconded by Dr. Mac- 
Grecor, the following resolution was carried ‘with’ one 
‘That, in the opinion of this Division, the present time is not 
opportune for the formation of a Public Medical Service:in 
anchester. 

Report of Representative—tIn the unavoidable absence 
of Dr. Mitchell, the Secretary read the report of the pro- 
ceedings of the Special Representative Meeting on Decem- 
ber 4th and 5th, 1913, and the thanks of the Division were 
accorded to Dr. Mitchell for his excellent report. 

Dosage of Some Commoner Drugs.—On account of the 
lateness of the hour the resumption of the discussion of 
Dr. Hopkinson’s paper on the dosage of some of our com- 
moner drugs was adjourned until the evening of February 
17th, when a meeting of the Division was held at) Dr. 
Hood’s house, West Didsbury. Dr. Goopretxow presided, 
and ten other members were present. A very free and 
interesting exchange of opinion took place. A hearty 
welcome was accorded to Dr. Franx Hotmgs, a practitioner 
of fifty years’ standing, for his presence and interesting 
remarks on the dosage of drugs. 

Dr. MitcHELL expressed his thanks for the resolution 
passed by the Divisior. 


METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL Division. 


| A MEETING of the Division was held at the Southwark 


Infirmary on February 26th. Dr. Barren was in the 
chair, and ten members and two visitors were present. 
The members were first entertained to tea by Dr. Bruce, 
the Medical Superintendent of the Infirmary. 

Obscure Fever Cases.—Dr. Ropert Hurcatson read a 
paper on cases of fever of obscure origin. An interest- 
ing discussion followed, in which Drs. Barren, Capss, 
CLITHEROW, CouPER, Cripps, CLATWoRTHY, GUBBINS, and 
ParTRIDGE took part. 

On the motion of Dr. Batten, seconded by Dr. Carzs, 
a hearty vote of thanks was unanimously accorded to 
Dr. Hutchison for his interesting paper, and also to Dr. 
Bruce for having so kindly entertained the Division. 


Soutn Mippiesex Drviston. 
A MEETING of this Division was held at the Albany Hotel, 
Twickenham, on February 19th, Dr. M. F. Cock in the 
chair, and ten other members were present. 

Finances.—The Honorary SECRETARY made a sgatis- 
factory statement as to the financial position of the 
Division. Drs. Still and Murphy were reappointed 
auditors and thanked for past services. 

A State Medical Service.—Mr. Lawson Dopp, from the 
State Medical Service Association, read a paper on what 
a State Medical Service would mean. He said that 
public interest was shown by the columns of the daily 
papers, and by the fact that there was an association 
devoted to the promulgation of the idea running its own 
weekly paper, the Medical World. Two facts were very 
noticeable: First, the growing belief in scientific medicine, 
and secondly, the increasing suspicion that it was not yet 
within the reach of the great majority. The signs of dis- 
trust in the medical profession evidenced by the growth of 
Christian Science, quackery, and patent medicines were 
not due to a disbelief in science so much as to the opinion of 
the layman that the profession was not organized on lines 
which were favourable to the practice of scientific medi- 
cine. The best evidence of this value of scientific medicine 
was found in the great modern hospital, with its appliances 
and opportunities for diagnosis and treatment. Ii was a 
great co-operative concern for the treatment and cure of 
disease. Its position in this respect was unassailable. 
Scientific medicine in its preventive function also had the 
support of the community. The public health and kindred 
services had amply justified themselves, and their enor- 
mous power for good when properly organized was seen in 


‘the Panama administration, and even. better in the health 


statistics of the Indian army. 


The following figures taken 
his more like a 
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SUPPLEMENT TO THE “KSSOCIAFION NOFICES, 
into he Deaths, 

1905: ... 10.05 21. 31.05 


Invalided for venereal diseases: 1902, 5.12; 1905, 1.16; 1911, 0.19. 


‘There was good ground for suspecting that scientific 
treatment was not yet within the reach of the community 
asa whole. The Insurance Act was an admission of this 
fact. It contained much good, but the great blots were 
the inadequacy of the treatment, the exclusion of children 
and most women from its advantages. The want of some 
form of insurance for the lower middle classes, who were 
often very hard pressed, was also a serious fact. It 
was impossible to deny that professional conditions were 
against the supply of adequate medical service. The lack 
of real co-operation among doctors, commercial com- 
petition, the lack of specialization and adequate post- 
graduate facilities, the fee system with its control put into 
the hands of the sick and fastidious—all made for lack of 
scientific achievement. The Insurance Act did nothing 
to improve the profession in these important respects. 
A State Service would mean (1) the extension of the 
present State services—a result of almost every important 
fresh Act of Parliament. (2) The organization of the pro- 
fession on the lines of a great hospital staff.. To this end 
specialization was vital, as the area of medical science had 
become too wide for most individuals to grasp it. The 
country would be divided into districts, with adequate 
staffs; hospitals would be nationalized; the profession 
paid adequate salaries, and their hours of work and 
leisure reasonably regulated. The whole service would be 
under the ultimate control of a Ministry of Health. What 
was needed was an army for defence against disease and 
death, and an emancipation of the profession from con- 
ditions of life which were highly distasteful to its better 
members, inimical to the interests of science, and 
disastrous to that feeling of fellowship which must be the 
basis of any great calling in the future. 

A full debate on the present conditions of the profession 
of medicine in relation to the public followed, in which the 
CHarRMan, Dr. R. Lanapon-Down, Dr. Camps, Dr. STEVEN- 
son, and Dr. Dupont took part; and Mr. Dopp replied. 


SURREY BRANCH: 
GuiLprorpD Division. 
A MEETING of the Guildford Division was held at the Royal 
Surrey County Hospital, Guildford, on February 27th. 
The Chairman, Mr. H. B. Buruer, presided, and eight 
other members and two guests were present. 
Genital Prolapse.—A short paper on a new method of 
treatment of genital prolapse was read by the Chairman, 
Mr. Butter, and a brief discussion followed. 


Association Notices. 
ANNUAL REPRESENTATIVE MEBTING, 1914. 


DATE OF MEETING. 
Tue Annual Representative Meeting of the Association, 
1914, will: be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Aberdeen in July next, 
relating to questions affecting the honour and interests of 
the medical profession or of the Association (By-law 37), 
must be published in the British Mepican Journat not 


later than the issue of April 25th, and for this purpose 


should. he, received by me not later than Apri]. 18th;,1914, 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any ‘new Regulation or Bylaw 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th,1914. 
By Order, 

ALFRED Cox, 


February llth, 1914. Medical Secretary. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is oper 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. Ernest C. 
Hadley (Burbury Street, Lozells, Birmingham) and Bernard 
J. Ward (141A, Great Charles Street, Birmingham) give notice 
that an ordinary general meeting of the Central Division of the 
Birmingham Branch will be held in the library of the Medical 
Institute, Edmund Street, on Wednesday, March 25th, at 
3.30 p.m. Business: To elect four Representatives for the 
Annual Representative Meeting. To consider and pass, if 
approved, several recommendations of the Executive Com- 
mittee, of which due notice will be given on the circular con- 
vening the meeting. 


BORDER COUNTIES BRANCH: SCOTTISH DIvVISION.—Dr. J. 
Dewar Robson, Honorary Secretary (Dalston House, Maxwell- 
town, Dumfries), gives notice that a meeting of the Division 
will beheld in the Royal Infirmary, Dumfries, on Tuesday, 
March 10th, at 3 p.m. Business: a Report. 
Consideration of letter from Scottish Secretary, British 
Medical Association, in relation to juvenile societies and terms 
of remuneration. Any other competent business. A clinical 
meeting will be held after the business, and cases and specimens 
will be submitted. An adjournment for dinner will be made 
shortly before 5 p.m. to the Royal Restaurant, where Dr. 
Rodger will be the guest of the members, who will render him 
a suitable acknowledgement for his services to the Division in 
the past. Members intending to be present at the dinner will 
please notify same to the Secretary not later than March 7th. 


LANCASHIRE AND CHESHIRE BRANCH.—Mr. F. Charles Larkin, 
Secretary (54, Rodney Street, Liverpool), gives notice that a 
meeting of the Branch Organization and Finance Committee 
will be held in the Liverpool Medical Institution on Wednesday, 
March llth, at 4.30 p.m. A meeting of the Branch Council 
will take place at Onward Buildings, Deansgate, Manchester, 
on Wednesday, March 18th,at4p.m. ~ 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a meeting of the Division will be 
held, by invitation of Dr. Gerald Johnston, at Brooke House, 
Upper Clapton, on Friday, March 27th, at 9.30 p.m., when 
Dr. H. MacNaughton Jones will give a lecture on Everyday 
Gynaecology, illustrated by lantern slides and sections. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a meeting of tha 
Division will be held at the Walthamstow Hospital on Thurs- 
dey, March 19th, at 4 p.m., when Mr. G. Bellingham-Smith, 
F.R.C.S., Obstetric Surgeon to Guy’s Hospital, will read a paper 
on the Proper Use of the Pessary in the Treatment of Uterine 


NORTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S.,° 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration 
meeting will be held at the Royal Victoria Infirmary, Newcastle- 
spon Tne on Friday, March 20th, from 3.15 to 6 p.m. 

r.J. re S The Diagnosis of Diseases of the Genito-Urinary 
Organs. r. A. Parkin: Empyema Thoracis. (Tea.) Pro- 
fessor H. B. Angus; The Treatment of Simple Fractures. 
Sir. Thomas Oliver: Gold-Miner’s Phthisis, . R. HH. P. 
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ASSOCIATION. 
Tae books were: added te the. Library by between 
1913: 


by’ the Authors, 
Fink, L. G.: Blackwater Fever. 1913 
Hearsey, H. H. : Nyasaland Protectorate Diary, No. 19. 1912 
Osler, Sir William : Principles and Practice of Medicine, 
eighth edition. 
Ross, H. C.: Researches into Induced Cell Reproduction 
and Cancer, vol. iii. 1913 
Ross, H. C.: Further Researches, vol. ii. 1912 
Saundby, B R. : Old Age, its Care and Treatment. 1913 
Thorne, L. T.: Nauheim Treatment of Heart Diseases, 
fourth edition. 1913 


Williams, F.: Réntgen Rays in Medicine and Surgery. 1913 
Wise, K. 8.: British Guiana Medical Annual, vol. xviii. 1911 
Presented by Dr. F. J. Allen, Westminster. 

The Journal of the Royal Statistical Society. 1896-1906 
Presented by Dr. Branthwaite. 

Report of H.M. Inspector under the Inebriates Acts. 1911 


Presented through the ‘* British Medical Journal.” 
Adler: Primary Malignant Growths of the Lungs and 
Bronchi. 1912 
Adami and McCrae: A Textbook of Pathology. ; 


Béchamp, A.: The Blood and its Third Anatomical 
Element, trans]. Leverson. 1912 
Bernays, T.: Augustus Charles Bernays, a Memoir. 1912 
Blackham, R. J.: Aids to Tropical Hygiene. 1912 
Cantonnet, A. : Lophtalmologie du praticien. 1912 
Cc ‘arrington, T. S.: Fresh Air and How to Use it. 1912 
Carruthers: Urine Examination Made Easy, second 
edition. 
Churchward: Signs and Symbols of Primordial Man. 1910 
Clemesha: Bacteriology of Surface Waters in the Tropics. 1912 


Collected Papers Printed from the Journal of the Royal 


Army Medical Corps, vol. i. 1912 
Crandon and Ehrenfried: Surgical After-treatment, —— 

edition. 
C. W.: Tropical and Hygiene, part. 1912 
Davis, A : A Layman’ s Philosophy. 1912 
Debove, “Achard, Castaigne: Manuel des maladies de la 

nutrition. 1912 
A. of Evolutionary Biology. 1912 
Doty, 


Manual of Instruction in the Principles of 
rg svat Aid, fifth edition. 1912 
Dou. glas, L. M.: The Bacillus of Long Life. 1911 
Hlliot Blake, H.: University Reform for the Royal Medical 
Colleges ‘and Reformed Adages, vol. ii. 1913 
Ischerich and Schick: Scharlach. 1912 
Evans, W.: Diseases of the Skin. 1912 
Fearis, W. ‘H.: Treatment of Tuberculosis by Means of the 
Immune Substances. 191 


Fernandez: Patogenia de la Eclampsia Puerperal. 1908 
Fischer L.: Diseases of Infancy and Childhood, fourth . 
edition. 1 
Garry, T. G. : Some Factors influencing Health in Tropical 
saa Subtropical Climates. 1911 
Geiger, G.: Précis pratique d’électricité médicale. 1913 
Gennerich: Der Praxis der Salvarsansbehandlung. 1912 
Gilman, C. P. : The Man Made World. 1911 
ae) ot H.: La vie prolongée méthode de Brown- 
équar 
Genmnt Manual of Pathology and Pathological Anatomy, 
eleventh edition by Dr. Bosanquet. 1911 
Griffiths, F. G.: Studies in Pulmonary Tuberculosis. 1911 
Grunwald, M.: Die Hygiene der Juden. 1911 
Hallion, H.: ta pratique de l’opothérapie. 1911 
Hamm, A erperale Wundinfektion. 1912 
Hanna, W.: es Small-pox and Vaccination. 1913 


Hardwicke, W. W. : Sight 
edition. 
Harris, A.: Etiology, 
Pulmonar Phthisis. 
Harston, G. M.: Care and Treatment of European Children 
in the Tropics. 19 
Holt, L. H.: Diseases of Infancy and Childhood, sixth 
edition. 1 
Holmes, B.: Friends of the Insane and Other Essays. 
Home Counties: The Case for the Goat, second edition. 
Hutchison and Rainy: Clinical Methods, fifth edition. 
Jahr, R.: Die Krankheiten der Harnorgane. 1912 
Jennings, O.: Le bain Turco-Romain. 1912 
Kiebel and Mall: Manual of: Human Embryology, vols. i 
» and ii. 1910-1912 


esting Made Hasy, second 


Diagnosis, and Prophylaxis 
9 


Keith, ‘A.: The Human Body. ) 1912 
Ker, G. B.: A Manual of 1911 
Kleinschmidt, O.: Die Harnsteine. 1911 
Kohl, A.: Pubertit und Sexualitat. 1911 


Krause ‘and Garré: Lehrbuch der Therapie innere Krank: - 
' heiten, 1 Band. 1911 
Krause, R.; Kursus der n¢ normalen alen Histologic; 


Lewers: Diseases of Women, seventh edition. _ _ 1912 
Livre du médecin série: Maladies du coeur; Maiadies des, 

reins ; Tuberculose; Diabéte. 1912 
Low, R, G.: Carbonic Acid Snow as a Therapeutic Agent. 

in the Treatment of Diseases of the Skin. 1911 
Macfie, R. C.: gt Evolution, and Vitalism. 1912 
Marchildon, J. W.: The Wassermann Reaction, 1912 
Marshall, C. F.: Syphilology and Venereal Disease, second 


edition. 191 
Martin, E.: Der Haft Apparat der weiblichen Genitalien, 

1 Teil. 1911 
Mears, J.: Tne Problem of Race Betterment. 1910 
— R. "O.: Prognosis and Treatment of Diseases of the 

ear 
Morse, H Where do we Come From? Is Darwin 

Correct 1911 
Parsons : Diseases of the Eye, second edition. 1912 
Pels, Leusden : Surgical Operations. 1912 


Pfaundler and Schlossmann : Diseases of Children, English 
translation, vol. v. 1 
Pottinger, F. M.: Muscle Spasm and Degeneration in 
Intrathoracic Inflammations. 191 
Ribbert, H.: Lehrbuch der allgemeinen Pathologie,4 Auf. 1911 
Rice, C. M.: Voice Production with the Aid of Phonetics. 1912 
Riviere and Morland: Tuberculin Treatment. 1912 
Robin, A.: Thérapeutique usuelle du praticien. 1912 
Rolleston, H. D.: Diseases of the Liver, Gall Bladder, and . 
Bile Ducts, second edition. 
Sartory and Langlals: Poussiéres et microbes de l’air. 
Scholz: Anomale Kinder. 1912 
Schultz : X-Ray Treatment of Skin Disease, transl. 
J. Burnet. 1912 
Sibley, W. K.: Treatment of Diseases of the Skin. 


Stephenson, T.: The Prescriber’s Guide. 1912 
Stewart, Purves: Diagnosis of Nervous Diseases. 1911 
Stohr, F. _" La maladie du sommeil au Katanga. 1912 


Strong, F. 'F.: Essentials of Modern Electro-Thera- 
peutics. 1911 
a a, Sir H., and L. Werner: Handbook of Diseases of 
the Eye, tenth edition. 1912 
Thompson, J. A.: Heredity. 1908 
Thomson, G. : Sleep and Digestion. 1912 
Timiriazeff : The Life of the Plant, translated by Miss A. 
Cheremeteff. 1 
Trautmann, G.: Die Krankheiten der Mundhohle und die 
oberen Luftwege bei Dermatosen. 1 
Uhlenhuth : Experimentelle Grundlagen der Chemotherapie 


der Spirochaetenkrankheiten. 1911 
Ward, J.: Heredity and eyo 1913 
Whetham. W. C. D. and C. D eredity and Society. 1912 
Wolff-Eisner: Clinical Immunity and Sero-diagnosis. 1911 
Wood, N.: Health Resorts of the British Islands. 1912 
Wyllie, J.: Meningitis, Sinus Thrombosis, etc. 1911 


Zinsser, F.: Syphilis und Syphilisahnliche Erkrankungen 
des Mundes. 191 


Calendars, Reports, and Society Transactions have been 
received from the following bodies: 


American Association of Genito-Urinary Surgeons, Transac- 
tions, vol. vii. 
American Obstetrical and Gynaecological Society, Transac- 


tions, vols. xxiii and xxiv. 1910-11 
American Laryngological, Rhinological and Otological 
Society, Transactions, xviii. 1912 
American Pediatric Society, Transactions, xxiv. 1912 
British Guiana, Report of the Surgeon-General. 1911-12 
Cape Town City, Report of the Medical Officer of 
Health. 1912 
Colombo, Report of Medical Officer of Health: 1911 
Connecticut State Board of Health, Report. 1911-12 
Cornell University Medical Bulletin, vol. xii. 1913 
Cremation Society of England, Transactions, xxvi. 1913 
Dublin University Calendar, vol. iii. 1913 
Egypt, Annual Report of the Department of Public Health. 1911 
First International Congress of Eugenics, Report, vol. ii. 1913 
London School of Medicine for Women, Report. 1912 
Medical Officer, Local Government Board: Dr. Wheaton’ 8 
Report on Enteric at Stroud, Gloucester. 
Metropotiten Water Board: Report on the Condition of the 
Water Supply to December, 1912. 
Middlesex Hospital Medical School, Summer Prospectus. 1913 


= London or University College Hospital, Registrar’s 
eport. 1893 and 1911 

Ohio’ s ate Board of Health, Report 26. 1911-12 

Philadelphia College of Physicians, Transactions, vol. 1. 
XXxiv. 

Queensland, Annual ai of the Commissioner of Public 
Health to June, 1912. 

Registrar-General for Ireland, Annual Reports. 1900-1908 

Rockefeller Institute Studies, vol. xvi. 1913 

St. Bartholomew’s Hospital Reports, vol. -xlviii. 1913 

ae. Generel, Public Health Service, United States : 

nual 


rt. 
University College Institute of Physiology, Collected ie, 


. vol. xvii. 
West Africa Report on Certain Outbreaks of Yellow 
Fever, 1910-11, 
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Tue Non-panel Committee. held its fifth meeting. on 
February 17th.. Mr, B...Turner: was.in the chair, and 
the other members present were :—England.and Wales: 
Dr. R. M. Beaton (London), Dr. Charles Buttar (London), 
Dr. H. B. Densham (Stockton-on-Tees), Mr. C, Courtenay 
Lord (Gillingham), Mr. E, C. Montgomery-Smith (London), 
and Dr. G. T. Myles (Bristol). ane | 


RESIGNATION OF MEMBER OF COMMITTEE. _ 
The Committee received with regret the resignation of 
one of its panel members—namely, Dr. J. Hay, of London. 


Co-opTion OF ADDITIONAL MEMBER OF COMMITTEE. 
In the exercise of its powers the Committee co-opted 
Sir Rudolf Smith, Bart. (London). 


MepicaL REFEREES. 

The Committee approved advice given to a non-panel 
member that there could be nothing bringing him in any 
way under the Insurance Acts in his acceptance of the 
post of medical referee to an approved society. 


CentrRAL InsuRANCE DEFENCE FuND. 

The Committee decided to make representations to the 
Insurance Act Committee that a grant be made from the 
Central Insurance Defence Fund to a practitioner who had 
incurred certain out-of-pocket expenses as a result of his 
action in a matter of the utmost importance to non-panel 
practitioners in connexion with the Insurance Acts. 


- REASONS WHY PRACTITIONERS WILL NoT ACCEPT SERVICE 
UNDER INSURANCE ACTs. 

An interesting discussion took place upon the various 
reasons why non-panel practitioners do not accept service 
upon the panel under the Insurance Acts, but no definite 
decisions were arrived at, and the matter is to be discussed 
at the next meeting, when it is hoped that the Committee 
will have before it a draft report upon the subject. 


INSURANCE ACT COMMITTEE. 


Tux twelfth meeting of the Insurance Act Committee was 
held at the office of the Association on Thursday, 
February 26th. Mr. T. JENNER VERRALL (Acting Chairman) 
was in the chair, and the other members present were :— 
England and Wales: Dr. R. M. Beaton (London), Dr. 
Major Greenwood (London), Dr. I. W. Johnson (Bury), 
Dr. Constance E. Long (London), Dr. C. H. Milburn 
(Hull), Mr. E. C. Montgomery-Smith (London), Dr. G. K. 
Smiley (Derby), Dr. W. B. Crawford Treasure (Cardiff), 
Mr. E. B. Turner (London). Scotland: Dr. John Adams 
(Glasgow), Dr. R. McKenzie Johnston (Edinburgh). 
Ez officio: Dr. W. A. Hollis (President). 


DEPARTMENTAL COMMITTEE ON SICKNESS BENEFIT. 
The subcommittee charged to prepare a memorandum 
of evidence for submission to the Departmental Committee 
on alleged excessive sickness benefit claims presented a 
draft, which was approved and directed to be submitted 
on behalf of the Association. The Committee expressed 
its appreciation of the work of the Subcommittee and of 
the Medical Secretary in preparing the draft, and resolved 
that the witnesses to give evidence on behalf of the 
Association should be— 
1. The Medical Secretary. 
2. Dr. J. Divine (Hull) as representing medical practice in 
industrial areas. 
3. Dr. H. F. Oldam (Morecambe) as representing medical 
pen _in seaside towns, and in the county of 
ancashire generally. 
4. Dr. C. A. Marsh (Bath) as representing medical practice 
in a residential non-industrial town. 
5. Dr. R. J. Farman (London, 8.E.) as representing medical 
practice in the metropolitan area. 
6. Dr. J. A. Parsons (Market Overton, Oakham) as repre- 
senting medical practice in a rural area. 


It was further resolved that the memorandum should 


be published in the Journat after the evidence of the 


witnesses for the Association had been given. 


MatTeRNITY BENEFIT SuBcoMMITTEE. 


_In view of the difficulty in arranging meetings owing to | 
the small number of its members, the Maternity Benefit 


‘Subcommittee was 


_empowered,.ta. co;opt five additional 


Hours anp THE oF AN APPROVED’ SocrErTy. 
The attention-of the:Committee at a previous meetin 
: had: been. called to certain regulations ‘of..the Prudenti 
““* (32) A member in receipt of sickness or disablement benefit— 
* (a) Shall obey the instructions of the doctor attending him. 
(b) Shall not be absent from home between the hours of 7 p.m. 
and 7 a.m., and shall not be absent at any time without leavin, 
word where he may-be found, provided that the Committee o 
-Management may, if they think fit,exempt the member.from 
the operation of this role upon such conditions as they may 
impose. 
A letter had in consequence been addressed to the 
secretary of the society, and his reply. was read 
to the Committee. He pointed out that subsection (a) 
was intended to assist the doctor in his treatment of the 
patient, and to ensure as far as possible that nothing 
should be done by the patient likely to retard his recovery. 
The proviso in subsection (6) was so drawn that if the 
doctor should properly require the attendance at his 
surgery outside the hours stated in the rules, the Com- 
mittee of Management would not penalize the member in 
such circumstances. The letter concluded by stating that 
it was not anticipated that the position was one likely to 
arise at all frequently, and that the society would be 
prepared to give every consideration to such a case. 


ARRANGEMENTS WITH UNQUALIFIED PERSONS. 

The Committee resumed the consideration of Medical 
Regulation 44 (2) concerning insured persons being allowed 
to make their own arrangements with unqualified persons, 
and had before it in addition to a memorandum by the 
Acting Chairman, the memorandum sent to the General 
Medical Council by the Medical Defence Union, the memo- 
randum issued by the Insurance Commissioners, and pub- 
lished in the SuppLEMeEnt of February 14th, p. 77, and the 
memorandum by the President of the General Medical 
Council published in the SuprLeMENT to the Journat of 
February 28th, p. 108. Dr. Bareman, Secretary of the 
Medical Defence Union, who was present by invitation, 
stated the action taken by the Union in the matter, and 
read a case submitted by it to counsel and counsel’s opinion 
thereon. After discussion the Committee adopted the 
following resolutions : 


That the Commissioners be urged to take the first oppor- 
tunity of altering the word ‘treatment’? in Regula- 
tion 44 (2), as, in view of the definition (in Regulation 2 (1) ) 
of that word, it means ‘‘ medical attendance and treat- 
ment,’ and therefore it cannot be properly applied to the 
‘‘ treatment ’’ given by an unqualified person. | 

That upon consideration of Medical Benefit Regulation 44 (2), 
allowing insured persons to make their ‘‘own arrange- 
ments’? for treatment with unqualified persons, the 
Committee record its protest against the principle involved 
in that Regulation—namely, the official recognition of 
unqualified practice. 


The Committee thanked Dr. Bateman for his attendance. 


CenTRAL InsuRANCE DEFENCE FunD. 

Four applications for assistance from the Central 
Insurance Fund were considered. In one instance the 
Committee made a grant, while in the remainder it found 
itself unable to do so. te 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


BUCKS. 
PANEL COMMITTEE. 

Tue first meeting of Panel Committee was held on 
February 27th at the Royal Bucks Hospital, when 
seventeen members were present. Dr. Baker was elected 
chairman and Dr. Larking secretary, while the Medical 
Service Subcommittee, consisting of Drs. Churchill, 
Kennish, and Lewis Reynolds, was reappointed. Mr. 
BrovuGuton, tlie Clerk to the Insurance Committee, was 
present, and read the notice convening the meeting. 

Allocation of Insured Persons.—A subcommittee, con- 


sisting of the Chairman, Secretary, and Dr. Rose, was 


- 
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appointed to allocate persons to a doctor in cases of 
urgency, and it was recommended that the local repre- 
sentative on the Local Medical Committee be also always 
consulted. 

Expenses of Pharmacists’ Committee—The Pharma- 
ceutical Committee, having estimated its annual expenses 
at £35, asked whether the Medical Committee would con- 
sent to this amount being paid to them out of the medical 
benefit fund. The Secretary drew attention to the fact 
that the medical men had decided to make a voluntary 
levy to pay the expenses of the Local Medical Committee, 
and therefore would not adopt the compulsory deduction 
authorized by the Act of 1913. He thought it was far 
better to keep the Local Medical Committee as the 
principal committee and to make the Panel Committee a 
secondary one; in fact it would prevent confusion if the 
Panel Committee could delegate its duties to the Local 
Medical Committee. There was no necessity whatever 
for the two committees. Would it not be reasonable to 
suggest to the Pharmacists’ Committee that it should pay 
its own expenses by a voluntary levy also? Dr. Rosz 
said that the difference between the two was that the 
chemists were paid for work done, whereas the medical 
practitioners were paid by capitation. Dr. BENson also 
thought it was unreasonable to expect the chemists to pay 
their own expenses. Mr. BrovGuron said in the methods 
of deduction in the new Act it would entail very little 
calculation, whereas a voluntary levy meant over 160 
calculations. Dr. HENDERSON proposed : 

That the Pharmaceutical Committee be advised to write to 
the Insurance Committee asking that the sum of £35 be 
paid to them out of the Drug Fund to defray their expenses. 

It was stated that there was plenty of money in the Drug 
Fund, but Mr. Broughton said that this course was not 
possible, and also that, as many doctors dispensed their 
medicines and others did not, it would be difficult to 
adjust. The so-called floating sixpence fund amounted to 
70,000 sixpences, or £1,750. After a long discussion as to 
whether it would be better to adopt the compulsory or 
voluntary levy, the main argument against the statutory 
levy sanctioned in the new Act being that the Commissioners 
would want to know how the money was spent, and 
insist that it be spent on purely panel business, whereas a 
voluntary levy could be spent in any way the medical 
men wished, it was proposed by Dr. BELL— 

That this Committee consents to the sum of £35 being paid 
out of the Medical Benefit Fund to the Pharmaceutical 
Committee. 

This was seconded by Dr. Harvey. Dr. Rose pointed out 
that this would be over and above the voluntary levy. A 

roposition that the further consideration be deferred 
a been lost, it was finally proposed as an amendment 
and then as a substantive resolution— 

That the Joint Committee, consisting of the Pharmacists’ 
Committee and the Subcommittee, who met the chemists 
on a previous occasion, should meet and consider the ques- 
tion and report to the Panel Committee. 

These were Drs. Baker, Bell Bailey, Deyns, Harris, Rose, 
and Shaw. 

The meeting of the Panel Committee then closed, after 
a hearty vote of thanks had been accorded to Mr. 
Broughton for his assistance. 

Scheme for Future Elections.—It was decided that a 
scheme for the future election of the Panel Committee be 
submitted to the Commissioners based on the method 
adopted in electing the Local Medical Committee. 


Locat MepicaL CoMMITTEE. 

The meeting then resolved itself into a meeting of the 
Local Medical Committee. 

Domiciliary Treatment.—Dr. Burra, the Tuberculosis 
Officer for the County, attended and explained the method 
to be adopted in the domiciliary treatment of tuberculosis. 
Quarterly reports would be required. He was arranging 
with the Local Government Board about the details. 

Expenses of Committee.—It was resolved : 

That this Committee authorizes the Clerk of the Insurance 
Committee to deduct from the fees of all those who had 
signed the “authority for deduction’’ an amount equal to 
one farthing for each person on each medical man’s list, 
such deduction to be made for the current quarter, and, 
further, this Committee agrees to indemnify the clerk for 
trouble he may incur by carrying out this 


Complaints.—Four cases of complaints against medical 
men referred to the Medical Committee by the Insurance 
Committee were then considered. In the first it was 
averred that the doctor had charged a fee for doing 
insurance work, but after inquiries it was found that some 
part of the bill was for work done before the medical 
benefits came into force, and that the other bill had been 
sent by a mistake in book-keeping. The second case was 
that a doctor had neglected a patient and refused to sign 
her certificates. On inquiry it was found that the patient 
had simply taken the certificates to be signed on her 
return from hospital, where she had been under the care 
of another doctor, and that she had never asked the 
doctor to treat her. The third case was a complaint that 
a doctor had refused to sign a medical card and had charged 
her for treatment. On its being pointed out to the doctor 
that under the scheme existent in the county of allocating 
the money due on account of persons who had not selected 
a doctor according to the number on each list, and that 
the Committee had guaranteed that all insured persons 
should get medical advice, and that they could allocate 
the patient to some one, the doctor at once consented to 
sign the card. The circumstances of the fourth case 
being of a very contradictory nature, it was referred to the 
Medical Service Subcommittee. 

Medical Referees.—Attention was called to the fact that 
the Prudential Assurance Company as an approved society 
was endeavouring to get all its referees to act as local 
medical referees in cases of suspected malingering or 
prolonged sickness and was offering a fee of 5s. a case. 
The following resolution was carried and a copy was 
directed to be sent to all medical men and to the Prudential 
Company, and all present bound themselves to abide by it 
and not to accept any appointment in the meantime: 


That this Committee expresses its opinion that the medical 
men are already doing all they can to prevent prolonged 
sickness, that it is most undesirable that a neighbouring 
practitioner should be called in to act as medicai referee, 
that the referee called in should practise entirely out of the 
district in which he acts, and that the fee should be at the 
least one of half a guinea. 


The medical representatives on the Insurance Committee 
were requested to bring the matter forward at the meeting 
of the Insurance Committee. It was pointed out that a 
medical man who accepted such duties laid himself open 
to be put to a lot of trouble if a law suit resulted. — 
Conference of Local Medical and Panel Committees.— 
The Secretary, Dr. LARKING, was appointed to attend the 
conference in London on March 13th. 
Payment of Railway Fares.--The railway fares of 
members who attend meetings of subcommittees are to be 
aid. 
. Financial Statement.—The financial statement showed 
a balance in hand of about £4. 


BIRKENHEAD. 
A jo1nt meeting of the Local Medical and Panel Com- 
mittees was held on February 26th, Dr. A. C. E. Harris, 
J.P., and fifteen members present. 

Conference of Local Medical and Panel Commvittees.— 
Dr. Ratcliff-Gaylard, Honorary Secretary, was appointed 
to attend the conference to be held in London on 
March 13th. 

Expenses of Panel Committee.—It was resolved to make 
a levy of one farthing in respect of each insured person 
assigned to or accepted by practitioners on the panel. In 
the event of any difficulty being experienced in carrying 
out this levy, the Panel Committee will put in force 
Section 33 (2) of the Act. 


TYNEMOUTH. 
PaneEL COMMITTEE. 
Tue first meeting of the Panel Committee was held on 
February 19th. 
Election of Officers. — The following officers were 
elected : 
Chairman.—Dr. Mears. 
Adams. 
tary.—Dr. Fraser. 
on the Medical Service Subcommittee.—Drs. 
William Bower and Adams. : 
Medical Benefits Subcommittee and Pharmacists.—Drs. Gofton, 
William Bower, A. Bower, and Adams. 
Cler k.—Mr, F. H. Kidd. 


| 
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Constitution and Standing Orders.-—-The Clerk, in 
conjunction with the Secretary, was instructed to draft 
a constitution and standing orders, to be brought before 
the next meeting. 

Scale of Fees.—The scale of fees to be charged to 
persons required or allowed to make their own arrange- 
ments for medical attendance and treatment was con- 
sidered, and it was resolved that ‘“ Schedule 5 to the 
Regulations be adopted down to item 8.” 

Allocation of Insured Persons.— With reference to 
a resolution received from the Insurance Committee, 
stating that “where an insured person was to be 
allocated to a practitioner he should be allocated to 
a practitioner with less than 1,000 on his list,” it was 
decided that the resolution be not agreed to, that it 
was not in accordance with Regulation 79 (1) and (2), and 
was an infringement of the agreement entered into 
between the Local Medical Committee and the Insurance 
Committee, and that, in the opinion of the Committee, 
there was no need to impose a limitation to the number 
of patients on the lists in this area. 
Federation of Panel Committees.—A resolution was 
adopted expressing the opinion that it was desirable 
that Panel Committees should be federated. 


ELGIN AND NAIRN. 


ANNUAL MEETING OF PRACTITIONERS. 
Tue annual meeting of the duly qualified medical practi- 
tioners in the insurance area of Elgin and Nairn was held 
in Elgin on February 14th, under the chairmanship of 
Dr. Taytor (Elgin). Twelve other members were present. 
Annual Report of Local Medical Committee.—The 
annual report of the Local. Medical Committee stated 
that during the year six ordinary and two special meetings 
had been held, and the Executive Subcommittee had met 
four times. Various points of interest to the practitioners 
had been dealt with, including model rules for medical 
benefit. The Commissioners had been approached as to 
the necessity for mileage beyond one mile, the distribution 
of the mileage grant, and the allocation of the unallocated 
residue. No cases of complaint against practitioners had 
come before the Medical Service Subcommittee. The 
accounts for the year showed that the expenditure had 
been met by a levy of 2s. 6d. a member, which had been 
paid by most of the members. 
Recommendation of Local Medical Committee.—The 
meeting then considered a recommendation from the 
Local Medical Committee as to the unallocated residue, 
and in accordance therewith it was unanimously agreed to 
recommend to the Insurance Committee : 


That payment be made ona pro rata basis, that is, in propor- 
tion to the average number of patients for which the 
individual practitioners were paid fér 1913. 


This was subsequently confirmed by the Local Medical 
Committee and agreed to by the Insurance Committee at 
-a meeting on February 16th. 

Distribution of Mileage Grant for 1913.—It was unani- 

mously agreed to accept the provisional allocation sub- 
mitted by the Commissioners for 1913, and to recommend 
that in future a more accurate allocation be made, based 
on a complete list, and that the practitioners get sufficient 
opportunity of checking the mileage returns. This also 
was confirmed by the Local Medical Committee and agreed 
to by the Insurance Committee. 
Election of Members of Local Medical Committee.—The 
members of the Local Medical Committee were re-elected 
for 1914, with Dr. George Wilson (Nairn) in the room of 
Dr. Lee, who had resigned. 


Locat Mepicat ComMITTEE. 

The inaugural meeting of the Local Medical Committee 
for 1914 was held immediately after, and Dr. Taylor (Elgin) 
was re-elected Chairman and Dr. Stephen (Elgin) Secre- 
tary. The Secretary intimated that the suspense sixpence 
would not be required for the drug fund for 1913, and 
would, therefore, be available for the practitioners. 

At a meeting of the Local Insurance Committee, held on 
February 16th, the CLerk intimated that the cost per in- 
ae for drugs and appliances for 1913 was a little 
over ls, 4d. 


ROSS AND CROMARTY. 
Locat Mepicat CoMMITTEE. . 
THE annual general meeting of the Local Medical Com- 
mittee was held in Dingwall on February 26th, under the 
chairmanship of Dr. McLeay, five other members being 
present. 

Annual Report.—The annual report stated that since its 
formation on February 13th, 1913, the Committee had 
held ten meetings. Among other matters discussed were 
alternative schemes for medical records, supply of emer- 
gency drugs, model rules for medical benefit, the alloca- 
tion of insured persons who had not selected a doctor, 
schemes for the provision of medical benefit to temporary 
residents, mileage, etc. 

Election of Officers.—The following officers were elected: 
Chairman, Dr. Duncan; Secretary, Dr. J. Broadfoot 
(Dingwall); Executive Snbcommittee, Drs. McLean, Gal- 
braith, Smith, Ross, Somerville, Brodie, and Cameron. 

Dr. McLean, Dr. Ross, and Dr. Brodie were appointed 
representatives to meet the managers of the Ross 
Memorial Hospital to discuss the framing of a revised 
constitution. 

Conference of Local Medical and Panel Committees.— 
The Committee regretted that it was unable to appoint a 
representative to attend the Conference in London of - 
Representatives of Local Medical Committees and Panel 
Committees on March 13th. 


INSURANCE COMMITTEES. 


LONDON. 
DEPARTMENTAL COMMITTEE ON ALLEGED EXCESSIVE 
SickNEss CLAIMs. 

SomEwnat protracted consideration was given by the 
London Insurance Committee on February 26th to the 
statement proposed to be submitted to the Departmental 
Committee on alleged excessive sickness claims as repre- 
senting the views of the Insurance Committee. The draft 
of the statement was published in the last issue of the 
SUPPLEMENT, p. 114. 

In an introductory statement the General Purposes 
Subcommittee discussed the relations of the medical 
referees to insured persons, approved societies, and the 
Committee. As regards insured persons, if the practitioner 
in attendance was not satisfied as to the incapacity of the 
patient, there was no right of appeal by the insured person 
with a view to a second opinion being obtained at the 
expense of the Insurance Fund. The Departmental Com- 
mittee should be informed that, in the opinion of the 
Committee, the case of an insured person who had been 
refused a certificate by his doctor was too hopeless to 
justify the right of access to the medical referee. As to 
the position of the medical practitioner in relation to the 
medical referees, a practitioner was not allowed, at the 
expense of the Insurance Fund, to obtain a second opinion 
as to the nature of an insured person’s illness. It was 
a matter for consideration whether the action of the | 
approved society in referring cases to the medical referee, 
without consulting the panel practitioner, did not tend to 
create resentment on the part of the practitioner, and to 
encourage the issue of certificates without due regard to 
the terms of his agreement. Although no formal repre- 
sentations had been made by the Panel Committee, or any 
other representative body of practitioners as to the ad- 
visability of conferring on practitioners the right of 
access to the medical referee, a large number of com- 
munications to that effect had been received from individual 
practitioners in connexion with the examination of their 
patients by the referee. The Subcommittee felt that 
medical practitioners should be given the right of access 
to the medical referee, subject to the consent of the 
approved society concerned. 

The question of the incapacity of an insured person 
arose with the approved society mainly from the point of 
view of the extent to which a medical certificate should be 
accepted without demur. It had not always been easy to 
appreciate the reason given by an approved society for 
doubting the accuracy of a medical certificate. In a large 
number of cases the reason advanced had been either 
“prolonged duration of illness” or “question of total 


incapacity.” In such cases it would appear that the 
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practitioner, if he had been approached by the approved 
society in the first instance, would no doubt have been 
willing to support the: certificate by further information. 
The desirability of the approved society first consulting 
the panel practitioner was particularly apparent in cases 
where the only reason for the society referring the case to 
the referee had been that the sick visitor had failed to 
appreciate the condition of the patient, and had apparently 
doubted the practitioner’s certificate of incapacity. In 
conclusion, the Subcommittee expressed the view that the 
appointment of referees should remain in the hands of 
the Insurance Committee, in order that records might be 
analysed and greater uniformity in the conditions of issue 
and acceptance of certificates be secured. 

In regard to the statistics included in the statement 

published last week, . 
' Dr. B. A. Ricumonp asked whether the Clerk had any 
better information which warranted the estimate of 500 
as the number of doctors in the area in general industrial 
practice who were not on the panel (Item 2 of Statement 
by the London Insurance Committee). In his opinion the 
figure should be much higher. 

Mr. E. B. Turner explained that the Subcommittee 
referred the question to Dr. Mills and himself. Dr. Mills 
arrived at the figure of 200 and he (Mr. Turner) submitted 
the figure 1,000. At present it was impossible to say 
certainly, because the new panel list was not yet pub- 
lished. The figure 500 appeared to him to be under- 
estimated. There were about 5,300 practitioners in the 
London insurance area. About 1,400 were on the panel, 
leaving slightly under 4,000 who were not working the 
Insurance Act. The deduction of those in hospitals, 
specialists, whole-time practitioners, medical officers of 
health, and those whose practices did not touch in any 
degree insured persons, would not accouut for 3,500 doctors. 
In Wandsworth there were over 100 men in industrial 
practice who were not on the panel, in Islington 78 or 79, 
and in Paddington, Kensington, and Hammersmith a large 
number with practices including many insured persons 
- who were not on the panel. The new panel lists for 
Middlesex and Essex showed that only 46 per cent. of the 
doctors in those areas were on the panel, and of the 
remainder there would be very few whose practices would 
be entirely outside the scope of the Act. Mr. Turner 
stated that the Metropolitan Counties Branch of the 
British Medical Association regarded the estimate of 1,000 
as too low, and he added that more than 500 additions to 
the panel list must be received before the working of the 
Act in London could be thoroughly satisfactory. 

Dr. Mitts said his view was that at the very most only 
1,000 other doctors could be expected to be on the panel, 
and of that 1,000 practically only 100 or 200 were doctors 
with purely industrial practices. Therefore he saw very 
little difference between Mr. Turner’s estimate and his 
own. If the figure 500 in the statement included residential 
areas with a proportion of insurance practice he agreed 
that it should be doubled. 

In reply to a comment, the Chairman, Mr. J. A. Dawes, 
M.P., mentioned that the practitioner who was stated to 
have 5,177 persons on his list now had a partner. 

The report of the Subcommittee and the draft statement 
were then approved. 


Tue Future DistrisuTion of UNALLOTTED Funps. 

Without prejudice to the action to be taken when legal 
opinion had been received in regard to funds accumulated 
in respect of insured persons who had not chosen a doctor 
before the Insurance Commissioners issued the new regu- 
lation on the point, the Medical Benefit Subcommittee sub- 
mitted a scheme for dealing with such moneys in the future. 
In view of the Committee’s expression of opinion that it 
was undesirable that any medical man should undertake 
to treat a larger number of insured persons than 2,000, 
the Subcommittee had come to the conclusion that no 
“further” capitation fees should be credited in respect of, 
or in proportion to, any number of insured persons on a 
list in excess of 2,000, but that such fees should be credited 
amongst practitioners in proportion to the numbers not 
exceeding 2,000 on their lists. practitioners who had only 
accepted a limited number of insured persons to be ex- 


cluded from such participation. It was stated that this 
decision had been accepted as a compromise by the Panel 
Comuuitiee. 


Mr. Ktnestey Woop proposed that the figure fixed as a 
limit in the above arrangement should be 1,500. 

Mr. O. E. Warsure questioned the advisability of 
striking out from participation in the surplus any doctors 
with more than 2,000 names on their lists. ; 

Dr. H. H. Mitts urged the Committee to accept the 
compromise without modifications which must have the 
result of reopening the whole question. Considerable 
pressure had been brought to bear upon insured persons to 
choose a doctor, and in many areas the number of doctors, 
either panel or non-panel, was limited. The result had 
been the accumulation of large numbers on single lists. 
The practitioners who had attended large numbers of 
insured persons conscientiously and without cause of 
complaint were under a grievance in accepting the 
compromise. The Insurance Committee should avoid 
emphasizing differences, but co-operate earnestly with the 
Panel Committee. There was a shortage of doctors on 
the panel in London, and he appealed to those doctors who 
were standing aloof to join the panels. 

Dr. B. A. RicuMonp mentioned that at first the Panel 
Committee was very much opposed to the present pro- 
posals, which were felt to be hard on men whose practices 
had been swallowed up by insurance work and who had 
made thorough arrangements whereby they could satis- 
factorily attend more than 2,000 persons. 

Dr. L. E. SHaw remarked that only the uncertainty 
surrounding the distribution of the unallotted funds had 
prevented the movement of doctors to areas where there 
was a shortage. 

The amendment was lost, and another amendment to 
the effect that no further capitation fees should be credited 
to a doctor with more than 3,000 names on his list was 
also defeated. 

The proposals of the Subcommittee were then approved. 

The Committee adjourned before the business on the 
agenda was completed. 


ISLE OF WIGHT. 

At a meeting of the Isle of Wight Insurance Committee 
on February 21st the reports for the previous quarter of 
the Maternity, Sanatorium, and Finance and Medical 
Benefit Subcommittees were presented and considered. 


Medical Benefit. 

The Finance and Medical Benefit Subcommittee re- 
ported, among other matters, that it had made payments 
to doctors to the amount of £2,044 7s. for the quarter 
ending January 1lth in accordance with the number of 
insured persons on each doctor’s list, and had also made 
payments of ls. a head in respect of the number of 
persons on a doctor’s list residing more than one mile 
from a chemist and to whom the doctor concerned pro- 
posed to supply drugs and prescribed appliances. This 
payment of ls. a head was to cover the half-year ending 
January llth, an] the total amount thus disbursed was 
£132 7s. The amount claimed by chemists for the con- 
cluded quarter—namely, £523 7s. 5d.—was about £100 in 
excess of the claims for the previous quarters, but had 
been paid in full, while 10 per cent. deducted from the 
accounts for three earlier quarters had also now been 
t refunded. At the end of the year 219 persons had applied 
for permission to change their doctors. The number of 
insured persons within the area on January llth was 
24,554, or 486 more than on October 12th, 1913. Of the 
total, 23,842 were members of approved societies and 711 
deposit contributors. 

On consideration of the report it was objected by certain 
members that the subcommittee had exceeded its powers 
in making any payments to doctors and chemists before 
the holding of the meeting, and exception was taken to 
the omission in the report of any details of the payments. 
In reply, it was stated that though the subcommittee had 
abandoned its previous plan of publishing the list of 
payments in the report, a list was available and open to 
the inspection of members of the Committee. Statements 
were also made to the effect that medical certificates 
stating that a man was incapacitated from work and 
placing him in receipt of benefit were being signed by 
doctors who had not yet seen the persons concerned, and 
that in other cases continuation certificates were being 
signed without the patient visiting the doctor or the 


doctor visiting the patient. There was also one doctor 
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who persisted in signing certificates in pencil, a practice 
which permitted of dates being easily altered by the 
patient. In the event, the report was adopted by 16 
votes to 5. 

Maternity Benefit. 

The report of the Maternity Benefit Subcommittee recom- 
mended that in addition to the regulations for the adminis- 
tration of this benefit, which came into operation on January 
12th, the Committee should make a rule that an insured 
woman in respect of whom a second—that is, double— 
maternity benefit was payable must abstain from 
remunerative work during a period of four weeks after her 
confinement, but that any penalties imposed for breaches 
of this rule during the period of four weeks should not 
exceed in the aggregate the sum payable in respect of 
maternity benefit. Objection to this recommendation was 
raised by various members, on the ground that the report 
offered no suggestion as to what work must be regarded 
as remunerative and what unremunerative: all work was, 
or ought to be, remunerative, even house-work, It was ex- 
plained that by “ remunerative work ” was meant work for 
which direct payment was received; but in the event the 
recommendation was referred back to the subcommittee 
for further consideration. 


Panel Committee. 
The names of the practitioners on the panel and not on 
the panel appointed by the Insurance Commissioners t 
form the Panel Committee were also read out. : 


INSURANGE NOTES. 

Sickness Benerir CoMMITTEE. 
THE Sickness Benefit Claims Committee appointed by the 
Right Hon. G. F. C. Masterman under the National 
Insurance Act, 1911, which held its first meeting on 
October 15th, 1913, has since held 38 meetings, and 
examined 50 witnesses. We are asked to contradict the 
statement which appeared in the press last week to the 
7 that the Committee was only now beginning its 
work, 


Statutory Locat Mepicat CoMMITTEE FoR Lonpon. 

The Council of the Metropolitan Counties Branch of the 
British Medical Association is this week issuing a circular 
and nomination paper to medical practitioners in the 
county of London with respect to the nomination of candi- 
dates to the statutory Local Medical Committee for the 
county. It has been decided that the Committee shall 
consist of sixty members. It is estimated that the number 
of those practitioners who being on the panel for London 
are also resident in London is about 1,300, and that the 
number of practitioners resident in London not on the 
panel whose practices in the main are composed of persons 
of the industrial classes is approximately 1,000. Observing 
this proportion it has been arranged that practitioners on 
the panel shall have 29 representatives on the Committee, 
and those not on the panel 22. In addition members of 
hospital staffs will be invited to elect 6 members, and the 
number will be completed by a medical officer of health, 
a Poor-law medical officer and a medical woman. The 
provision is made that a practitioner shall not vote in 
more than one capacity. 


CORRESPONDENCE. 


State Mepicat SERVICE. 
Mr. C. A. Parker, F.R.C.S.Edin. (London, W.), writes: It 
seems to me that Dr. Lauriston Shaw is trying to confuse 
the issue. The articles in the British MepicaL Journat, 
the Lancet, and the Morning Post undoubtedly laid all the 
stress on the importance of patients being able to choose 
their own doctor, and it was from this point of view I took 
up the question, and tried to show that such “ free choice ” 
could be offered under a State Medical Service. Dr. Shaw, 
instead of ‘ demolishing the proposition that such a service 
could possibly afford anything worth calling free choice 
of doctor,” as he claims to have done, has raised the 


question of doctors being able to limit their work b 
selecting their patients, and he now suggests, as far as 
can gather from his letter in your issue for February 28th, 
that the profession and the public include in the phrase 
“free choice” all that is involved in the present com- 
petitive system, and states that my idea of “ free choice” 
is as different from his as free love is from matrimony. 
This is evidently a fact, but in spite of Dr. Shaw’s plead- 
ing I still prefer matrimony with its united effort and 
co-operation for the welfare of the family (the nation) to 
his free love with unstable union, constant competition, 
and lack of concerted effort. 

In an article written over two years ago, and published 
in Progress in October, 1912, I expressed my views as 
regards “free choice” in the following words: 


As long as doctors work under a competitive system and are 
dependent for their living, not only on their ability, but on 
their popularity with the public, the free choice of doctors 
must have dangers from the point of view of national health. 
To speak the truth, the whole truth and nothing but the truth, 
requires great courage when a man’s income is at stake; yet if 
wrong living, unhealthy surroundings and other fundamental! 
causes of the nation’s illhealth are to be attacked, the whole 
truth must be spoken to lord, squire, and peasant alike. First 
establish a system under which a doctor has an income inde- 


pendent of his popularity and then a free choice of doctors 


within a reasonable extent would be harmless and even 
beneficial. 


To this view I still adhere, and I do not think there is 
anything in it to “ mystify my professional colleagues,” as 
Dr. Shaw accuses me of trying to do. I frankly admit 
that under a whole-time salaried service doctors will not 
be able to limit their work by choosing patients, nor will 
they be able to compete for increased remuneration by 
pleasing patients, but I have never stated that they would 
be able to do so. 

I still maintain that under a State Medical Service 
patients could be offered a free choice of doctors within 
certain limitations, and so far Dr. Shaw has not shown 
this to be impossible. ; 


Dr. Artuur T. Topp-Wuire, Honorary Secretary, South- 
West Essex Branch of the British Medical Association 
(Leytonstone), writes: I have been greatly interested in 
the letters on a State Medical Service in the SUPPLEMENT, 
more especially as I have published schemes which contain 
many of the suggestions made by your correspondents, 
and having therefore had the views of a considerable 
number of medical men given me on the subject, sometimes 
in a most forcible manner, I feel I know something about 
the subject, and the points which will be accepted and 
those which will not; I had the honour of placing them 
before a meeting of the Association last December. 

The advocates of a State Service approach the matter 
from two points of view—one that of the benefit to the 
public, and the other the benefit to the profession. 
Dr. Charles Parker, in his most admirable desire to 
benefit humanity, seems to me to rather lose sight 
of the members of the profession, who, after all— 
whilst on earth—are men and not angels; his scheme 
would be excellent applied to many professions, but 
the medical man cannot be made into a machine like a 
Government clerk: he cannot successfully treat a patient 
who has no confidence in him, and if a patient is not to 
have a choice of doctor he will never have much con- 
fidence in any one. Do we find that when patients are 
entitled to a certain doctor, such as in the post-office, they 
allgo to him? No! they willpaya fee rather than doso in 
some cases, and so in a State Service scheme, with every 
one allotted to various doctors, what is the man to do who 
does not like his particular doctor? He cannot, of course, 
go to any one else, as they have their own people. Result: 
he does not see the doctor, probably dies, and where is 
humanity then? This kind of State Service is absolutely 
impossible. Now, the other side look at the matter from 
the medical man’s point of view, and either dismiss the 
whole thing—which is a mistake—or look with distrust on 
it from a financial point of view, and say, as I say above, 
that they will not be machines. I entirely disagree with 
Dr. Lauriston Shaw in saying that a whole-time salaried 
service will not bring us nearer to the medical millennium, 
and it is obvious to me, if not very flattering, that Dr. 
Shaw did not read my paper which I sent him some 
months ago. I say thata national service with free choice 
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the: best: thing for the profession and for the public,.and 
that a scheme, such as outlined. to the Association on 
December 18th. is.. possible,. and would. save. the lives 
of thousands every year, pay.the whole. medical. pro- 
fession, and be cheaper than any other scheme run-on 
other lines. . oe ont 
_..Many of your correspondents are evidently in favour of 
extending the panel as I suggest, but they do not suggest 
all the machinery: required. All these expensive com- 
mittees, etc., suggested by correspondents cannot be 
considered for years; we cannot ruin the nation, and John 
Bull will not pay. In my scheme we proceed up the 
ladder step by step, the profession urging Parliament on. 
(1) The first step was made by the Insurance Act. (2) The 
appointment of a Minister of Public Health. (3) He will 
then appoint a committee of medical inspectors. (4) These 
inspectors will each organize his own department. One 
will tackle the medical officers of health and run that 
department; another will. take charge of the school 
medical inspection department, etc.; another will devote 
himself entirely to organizing medical men who are treat- 
ing tuberculosis; another will tackle ambulance arrange- 
ments, which are a disgrace to England in these days of 
motors. Another medical inspector will tackle the 
coroners’ work throughout the country. Probably the 
most important post from a public point of view would be 
the appointment of a chief medical inspector of food 
supplies. 

Having got these departments in order, say, in five years 
from their foundation, we might begin to think of a State 
Medical Service, and of course the fifth step in that 
direction would be to make all the hospitals public 
property; you cannot organize a State Service without 
them, and this huge question of the State taking over the 


hospitals would probably take ten years to settle. But if. 


you wished to be progressing with a State Service all these 
fifteen years I have mentioned, the only way is to put 
more and more people on the panel, only certainly not at 
less than 10s. a year a head, until the moment arrives when 
the Minister of Public Health through his inspectors 
controls all the medical departments of the State; he 
controls the hospitals, he controls perhaps two-thirds of 
the population under the Insurance Act, and the public 
has got used to the idea—then, and not before, a com- 
plete National Service can come in. You place the 
rich, and in fact every man, woman, and child on the 
panels. 

In my scheme 10s. a year is suggested for every one 
under the Insurance Act. The hospital staffs are all paid, 
and, as at present, consultants would charge their own 
fees to the sick as before. I am told that 10s. a year is 
too much, and it means about £20,000,000 a year for the 
general practitioners of the country. I would limit the 
number of men in practice in any one district, say, to one 
man to 1,500 people (£750 a year), free choice of doctor, 
but no man allowed more than 3,000 patients on his 
list, and, I think, £1,500 a year, with extras for major 
operations and fixed fees for midwifery, should satisfy 
most general practitioners, so if a medical man neglects 
his patients he may get none; if he is a good man and his 
opponents are equally good, he gets £750 a year; if he is 
better than his opponents, he might get £1,500 a year, and 
he would be allowed to sell his practice instead of a 
pension. You simply cannot appoint a man to a district 
and give him so many patients and so much a year how- 
ever he treats them. I maintain that as a class there are 
no better fellows on earth than medical men, but I have 
met in twenty years at least three medical men who 
I would not send for if I were dying, and what should I do 
if I had to be a patient of one of those men? I might 
perhaps mention that the three men I refer to are not 
neighbours of mine—in fact, I believe they are abroad. 

I have only given a few points; there are hundreds of 
others. but I am glad to say my views have been 
favoucably received in most unexpected quarters, 


PANEL v. NoN-PANEL CourTESIES. 
Dr. MicnarL Dewar (Edinburgh) writes: When Dr. 
James Cameron learns to apply other terms to panel meh 
than the one which he makes use of in’ his letter last 


week, which admits of a variety of meanings, I will be. 


very pleased to supply him ‘with*the information which ‘he 
desires. 


doctor is the simplesk that:ik:ia | 
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Position. of Approved Societies. 

IN connexion with the debate, which took place. on 
Wednesday, February 25th, on the National Insurance Act, 
Mr. Bonar Law gave notice that he. would ask the 
Chancellor of the Exchequer certain specific questions in 
connexion with the position of various societies. His 
questions were asked on Monday, March 2nd, and led to a 
lively passage of arms with the Chancellor. 

Mr. Bonar Law: I would like to ask the Chancellor of 
the Exchequer a question of which I have given him 
notice: Whether or not it is the case that, on the evidence 
now available, the chief actuary has reason to consider 
that a large number of approved societies would, on 
valuation, be unable to pay the minimum benefits under 
the Insurance Act? 

The Chancellor of the Exchequer (Mr. Lloyd George) : 
In view of the short experience of approved societies in 
meeting claims for benefit, disablement benefit in par- 
ticular being not vet operative, I do not propose at the 
present moment to direct any actuarial examination to be 
made such as would be requisite for arriving at a reliable 
professional opinion. I may say, however, that the evi- 
dence at present at my disposal indicates that the ex- 
perience in respect of men’s societies generally has been 
well within the actuarial expectation. The experience in 
respect of women, however, indicates some excessive sick- 
ness benefit expenditure, and that this excess arises par- 
ticularly from the claims in respect of married women. 
There are also considerations affecting some societies 
having an undue proportion of members in specially 
unhealthy trades. A strong departmental committee is 
now examining the whole subject, and I hope that its 
report and evidence will be helpful in the consideration of 
how best to meet the particular difficulties. 

-Mr. Bonar Law: Is the right hon. gentleman not aware, 
although he has given information which is not asked for, 
he has not answered the question which he promised to 
answer? The question which I requested his permission 
to put on Wednesday, and which he promised to answer 
was: Whether in the ‘opinion, not of himself, but of the 
chief Government actuary, there was evidence which 
would lead him to cors der that the minimum benefits in 
the case of a large number of societies could not be paid ? 
Why does he not answer that question ? 

Mr. Lloyd George: The right hon. gentleman assumes 
that this ‘is my opinion. I certainly would not express 
an opinion witho.t consulting the chief actuary of the 
Government. In fact, I have been in consultation with 
him on the very question of the right hon. gentleman, and 
the answer I have given the right hon. gentleman is given 
after consultation with him. 

Mr. Bonar Law: Then does the right hon. gentleman 
say that he has the authority of the chief actuary for the 
statement that he has not evidence to lead him to suppose 
that a great many of the societies will not be able to pay 


r. Lloyd George: I have given the answer most fully. © 
[Hon. members: “Yes or No?”] I stated exactly on 
‘Tuesday last, and I have repeated it now, that there are 
only two points in respect of which there could be any 
doubt. I have stated with respect to the men’s societies 
that they are well within the actuarial expectation. 

Mr. Bonar Law: I am sorry to press it, but I only put 
this question after I had received a definite assurance 
from the right hon. gentleman that he would answer it. 
The question was: Is it the opinion of the chief actuary, 
on the evidence now available, that a large number of 
societies will not be able to pay minimum benefits? Does 
the right. hon. gentleman say that the chief actuary gives 
an answer in his words to that effect ? 

Mr. Lloyd George: The answer is that he has not made 
an actuarial examination of these societies at the present 
moment. As a matter of fact, the time has not arrived 
for him todo so. There is a time specified in the Act for 
the purpose, and the chief actuary would not give an 
opinion on any particular society without an actuarial 
investigation into the matter. That, up to the present 
moment, he has not made. I think he is keeping his eye 
on the working of the Act, and I am giving his general 
view of the working of the Act. “~ 
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realize. that after promising to answer.my question and 
refusing to-do-so, the public will draw the inference— 
(hon. members: ‘:Qh!’’)—that the Act is,insolvent,.and 


which on Wednesday he promised to answer ? . 

Mr. Lloyd George :. The right hon. gentleman has given 
the inference which he would like the public. to draw, and. 
which, like a- good many inferences he draws, is ‘based 
upon most imperfect information. 


Cost of Administration. 

In reply to Mr. Worthington-Evans, Mr. Wedgwood 
Benn ei 3 the amount provided in the Estimates for the 
financial year 1913-14 for the cost of central administration 
by the several Commissions and the Joint Committee was 
£855,659. 

Sickness Benefit. 

In reply to Mr. Astor, who asked what was the total 
sum paid in sickness benefit to female insured persons up 
to January lst, 1914, and what the total sum was which 
the Government actuaries estimated would be required for 
this benefit for these persons up to the date mentioned, 
Mr. Benn said that the sums spent in sickness benefit for 
the twelve months ending January 11th, 1914, would only 
be reliably ascertained when the accounts of the ex- 
penditure of all the approved societies and branches in the 
United. Kingdom had been made up and audited. The 
figures asked for in the second part of the questions were 
£4,200,000 for men, £1,250,000 for women. 


Administration Accounts (Deficiencies). 

Mr. Cassel asked what was the number of members in 
the 356 societies and branches in which deficiencies in 
administrative accounts had already been shown; and 
what was the total amount of such deficiencies.—Mr. 
Wedgwood Benn said that in the 318 cases in which the 
Commissioners had information as to the exact amount of 
the deficiency the total amount involved was £4,550, and 
the number of members concerned 172,482. 


Deposit Contributors’ Fund. 

Mr. MacCallum Scott asked whether a deposit con- 
tributor who was over 65 years of age at the commence- 
mentof the National Insurance Act, and who had paid 
more than twenty-six contributions, was entitled to free 
medical benefit for the rest of his life—Mr. Benn replied: 
A deposit contributor is only entitled to such benefits as 
can be provided from the amount standing to his credit in 
the deposit contributor’s fund (including the moneys pro- 
vided by Parliament). It follows, therefore, that when a 
deposit contributor has passed the age of 70, and further 
contributions are not payable in respect of him, he will 
not be entitled to medical benefit after the sum standing 
to his credit has been exhausted. 


Mepicat BENEFIT. 

Allocation and Doctors’ Lists. 

Mr. Butcher asked the Secretary to the Trcasury 
whether he was aware that the allocation of insured 
. persons to a doctor who had not. been selected by them 
had given, and was giving, rise to discontent and dissatis- 
faction; whether surprise and dissatisfaction had been 
caused by the interpretation which had been placed by the 
National Insurance Commissioners on Form 110/I.C. to 
the effect that a person who had been allocated to a doctor 
whom he had not selected was deemed to have selected that 
doctor; and whether the Commissioners would issue, or 
cause to be issued, to insured persons a circular instruct- 
ing them what steps they should take if they wished to 
change the doctor whom they had not selected but to 
whom they had been allocated.—Mr. Benn stated that 
under the Regulations now in force no allocation was 
carried out except upon the application of insured persons 
themselves. It was open to insured persons who were 
allocated to doctors last year to change their doctor at the 
end of the year by giving the necessary notice; and every 
opportunity was taken of bringing to tne knowledge of 
insured persons their rights in this respect. It was still 
open to insured persons who omitted to take the necessary 
steps last year and who now desired to change their doctor 
to do so by consent, and the medical card: issued to in- 
sured persons already on the lists of doctors contained full 
instructions on the subject, 


that he is now,,on Monday; afraid to answer a question 
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Mr. Bonar Law: Does the right hon. gentleman not Persons: (Selection of Doctor). 


Mr. Worthington-Evans asked how many insured: persons’ 
had not selected a doctor for the purpose of the: National: 
Insurance Acts at the end of the first insurance year; and 
in how many cases had doctors been assigned to insured 
— by nsurance Committees before that date.—Mr. 

enn said that the information was not available, and 
could not be obtained without special return from. all 


- Insurance ‘Committees in Great Britain. He added, «in -. 


reply to a further question, that there was no information 
sufficiently accurate and extensive to be given in answer 
to the question. 
Panel Doctors. - 

Mr. G. Locker-Lampson asked whether complaints had 
been made by Gloucester panel doctors that certain 
approved societies had failed to supply forms for medical 
certificates and had ignored requests for such forms; 
whether insured persons’ benefits were thereby in danger 
of disturbance, refusal, or delay; and what the Govern- 
ment proposed to do in the matter.—Mr. Benn said that 
the matter had not previously been brought to notice, but 
a communication had been addressed to the Insurance 
Committee and the approved societies concerned. 


Medical Certificates. 

In reply to Mr. G. Locker-Lampson, the President ot 
the Local Government Board (Mr. Herbert Samuel) said 
that it was the duty of the medical officer of a Poor Law 
infirmary under the Local Government Board’s regula- 
tions to give a certificate to the person on whom he was 
attending of the sickness of such person or the cause of 
his attendance on him. He would call the attention of 
the guardians in a specific case mentioned in the question 
to this requirement. 

Drug Fund. 


Mr. Godfrey Locker-Lampson asked the Prime Minister 
whether, in view of the anxiety felt by panel chemists in 
Manchester owing to the deficiency in the drug fund in 
that district under the National Insurance Act and the 
non-payment of a large portion of their accounts for 1913, he 
would give a pledge on behalf of the Government that they 
would all be paid in full— The Prime Minister replied : 
Ihave pointed out that Ihave no knowledge myself of 
these matters. I think the question ought to be addressed 
to my hon. friend beside me. No occasion arises for such 
an undertaking as that asked for in the question. The 
amount of the remuneration payable to the Manchester 
panel chemists is governed by the contracts into which 
they have entered with the Manchester Insurance Com- 
mittee, and they will receive the whole of the sums due 


_to them under those contracts. . 


State Medical Service. 
Mr. Godfrey Locker-Lampson asked whether a Govern- 
ment Committee was at present considering the subject of a © 
State Medical Service, and was actually preparing plans for | 


such a scheme.—Mr. Benn: No, sir. 


MATERNITY BENEFIT. 

Mr. Courthope asked whether complaints had been 
received to the effect that cheques drawn for the sum of 
30s. maternity benefit had, after presentation, been 
returned marked “ No effects ” ; and whether effective steps 
had been, or would be, taken to prevent the recurrence of 
such incidents.—Mr. Wedgweod Benn replied that no 
complaints of the character referred to had been received, 
but that if particulars of any specific case were supplied 
inquiry would be made. 


Sickness BENEFIT. 
Excessive Sickness. 

Mr. Astor asked in how many cases the amounts drawn 
by approved societies indicated a probability of excessive 
expenditure, and in how many cases the Commissioners 
had assisted or were assisting the societies in making, 
reforms required in their system of administration.—Mr. 
Benn replied: In just over 100 cases societies have been 
requested to make provisional claims for reserve values, 
the amounts issued to them having indicated a probability 
either that the societies were abnormal in respect of the. 
age distribution of the members or of the proportion of | 
married women, or that the actuarial estimate was being — 


_ exceeded. Further information has in some of these cases 


corrected the first conclusions drawn from the issues of ~ 


te 
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funds. In the remaining -cases.;the Commissioners have 
either-already given advice to the societies or are obtaining 


further information from them im order to be in a position. 


to give such advice. 


Sickness Benefit. au 


Mr. Worthington-Evans asked: whether, if an insured 


person became entitled to sick ‘benefit: in September and 
again in February of the following year, sick benefit was 
payable from the first day or the fourth day on the second 
occasion, having “— to the fact that the financial year 
closes on January 15th, and to the fact that such a second 
illness was deemed to, be a continuation of the first ?-— 
Mr. Benn replied: In the circumstances stated benefit is 
payable from the first day. Under Section 8 (5) of the 
Act of 1911 a second illness is deemed to be a continuation 
of a previous illness in respect of which benefit has been 
paid unless a period of twelve months has elapsed between 
the two illnesses. The fact that the second illness does 
not occur in the same financial year as the first does not 
affect the question. 

Mr. Godfrey Locker-Lampson asked whether some 
approved societies in the area of the Worcester Insurance 
Committee were refusing to give sick benefit for certain 
diseases, including gout and bronchitis, in order to help 
themselves out of the difficulty of inevitable deficiencies in 
the future.—Mr. Benn replied that the Commissioners had 
no information in regard to the alleged action of societies 
operating in the district referred to beyond that made in 
the answer to a previous question. No cases had been 
brought before them for decision on appeal in accordance 
with Section 67 of the National Insurance Act, 1911. 


SanaToRIUuM BENEFIT. 
Domiciliary Treatment. 

Mr. Godirey Locker-Lampson asked the Secretary to 
the Treasury whether his attention had now been drawn 
to the statement in paragraph 11, page 171, of the report 
of a subcommittee of the West Ham Insurance Committee 
that out of ninety-five tuberculous persons receiving 
domiciliary treatment in their area at the end of 1913, no 
fewer than thirty-seven were sleeping in the same rooms 
as other persons. Mr. Benn replied that it was the duty 
of the Committee to arrange for the provision of treatment 
for tuberculous insured persons recominended for sana- 
torium benefit, and for their receiving all necessary instruc- 
tions and advice as to the conduct and habits conducive to 
recovery, but the Committee had no means of enforcing 
those instructions in such cases as those referred to in the 
question except by making their observance a condition of 
the receipt of treatment, which would in many cases 
deprive the. insured person, for causes beyond his control, 
of all the benefit of treatment.—Mr. Worthington- Evans 
asked whether in those cases in which insured persons could 
not be properly treated in their own rooms it would not 
be better to treat them in a sanatorium. Mr. Benn replied 
that might be so, but it was a matter for the Insurance Com- 
mittee to say what the treatment should be in each case. 


Poor Law Accommodation. 

Mr. G. Locker-Lampson asked the Secretary to the 
Treasury whether his attention had been called to the 
conference of the Poor Law authorities on February 18th 
last, where it was stated that such authorities had spare 
accommodation for tuberculous persons; and whether, in 
view of .the fact that there was still a shortage of 
accommodation for insured tuberculous persons which 
was causing delay in their treatment, he would do his best 
to effect a temporary arrangement similar to that in 
connexion with the Metropolitan Asylums Board, so that 
such spare accommodation might be utilized for them ?-— 
Mr. Benn replied that it was not open to Insurance Com- 
mittees to make arrangements for the treatment of insured 
persons by Poor Law authorities. The case of the Metro- 
politan prea was governed by special provisions 
in the 1915 Act. 


NuMBER OF APPROVED SOCIETIES. 

In reply to Mr. Astor, the Secretary to the Treasury 
stated that the present number of approved societies open 
to men only was 794; open to women only, 65; and open 
to both sexes, 1,398, © 


Insurance Committegs (BoarD oF GUARDIANS). 
_ Mr. Bridgeman asked the President of the Local Govern- — 
ment how many boards of guardians had petitioned — 
him to secure representation dn Insurance Committees; 
and whether he proposed to take any steps to advance 
their petition. Mr. Herbert Samuel ‘replied that two 
boards of guardians had made representations to the Local 
Government Board to the effect referred to. The last part: 
of the question raised a matter for the consideration of the 
National Health Insurance Commissioners. 


Hospitals and Asylums. 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND 
OTHER DISEASES OF THE RECTUM, LONDON. 


Sir RICHARD BIDDULPH MARTIN, Bart., who presided on 
February 12th at the annual general meeting of the St. Mark’s 
Hospital for Cancer, Fistula, and other Diseases of the Rectum, 
City Road, E.C., in moving the adoption of the report, said he 
felt very strongly that nurses ought to have better pay and 
more leisure than at present, especially at such a hospital as 
St. Mark’s, where their duties were of a most trying and 
disagreeable nature. He hoped that funds would permit the 
hospital to be among the first to see that nurses had the 
consideration they deserved. At present he knew that the 
treatment of nurses was very often not so good as that given 
to patients. 

Mr. F. Swinford Edwards, F.R.C.S., who moved the con- 
firmation of the change of rule passed by the Board on 
July 15th, 1913, ‘“‘that a representative of the active surgical 
staff should in future have a place on the Committee of 
Management,’’ said he was convinced that this was most 
desirable, as such a member of the active staff knew by ex- 
perience the daily surgical exigencies of the place. The 
resolution was carried without dissent. 

The report, which was adopted, made reference to the 
inevitable difficulties incidental to appealing for funds owing to 
the nature of the hospital. It also showed that during the past 
year the number of in-patients had been 621. The number of 
out-patients was 1,854, who made a total of 6,324 attendances. 


DROGHEDA MEMORIAL HOSPITAL. 

AT the annual general meeting of the Drogheda Memorial 
Hospital, the Chairman said that the accounts were very 
satisfactory, as, while the number of patients treated last vear 
had been much larger than in any by em ear, the expenses 
had not increased. Since the year 1911 the su wing oy which 
up to that time had been steadily decreasing, had shown a 
satisfactory improvement. <A vote of thanks was passed to the 
honorary medical officer, Dr. Thunder, for the great care and 
attention he at all times gave to the patients. 


BIRMINGHAM HOSPITAL SATURDAY FUND. 

THE receipts of the Fund for last year amounted to £23,000 1ls., 
but had it not been for the donation of £280 by Sir John 
Holder, Bart., the total would have been between £100 and 
£200 less than in the previous year. In some other cities the 
National Insurance Act has had the effect of reducing the 
amount collected by this and similar funds, so that it is a matter 
for congratulation that so much has been collected under 
unfavourable circumstances. The number of contributing 
firms was 1,968, as compared with 2,190 in the previous year, a 
decrease of 222. In October last £10,000 was distributed among 
the medical institutions of the city. Since 1873, when the Fund 
was established, £503,864 has been collected. 

During the past year 1,438 patients were admitted to Tyn-y- 
Coed Convalescent Home, 1,495 at Marle Hall, Llanrhos (the 
Women’s Convalescent Home), and 677 children and 121 women 
in the Red House, Great Barr. The total number of patieuts in 
1913 was 3,731, against 3,429 in 1912, an increase of 302. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-seven of the largest English towns 8,957 births and 5,256 
deaths were registered during the week ended Saturday, February 28th. 
The annual rate of mortality in these towns, which had been 16.5, 15.6, 
and 15.0 per 1,000 in the three p: weeks, was 15.1 per 1,000 in the 
week under notice. In London last week the death-rate did not exceed 
14.1, against 16.6, 14.4, and 14.2 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 4.4 
in Ealing, 4.5in Bath, 4.6in Ilford, 6.3 in Cambridge, 6.6 in Eastbourne, 
and 7.9 in Wimbledon to 20.7 in Carlisle, 21.8 in. Great Yarmouth, 
22.7 in Rochdale, 23.9 in Wigan, 24.3 in Burnley, and 28.0 in Barns- 
ley. Measles caused a death-rate of 1.6in Leicester, 1.9 in Rhondda, 
2.2 in Cardiff, 2.9 in Barnsley, and 5.7 in Burnley: scarlet fever, 
of 1.0 in Oldham ; whooping-cough of 1.4 in Smethwick, 1.5 in 
West Bromwich, 1.6 in West Hartlepool, and 1.7 in Swansea; and 
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diphtheria of 1.3 in Southampton. 1.5 in Edmonton. The mortality 


from enteric fever showed no marked in’ of the large towns, 
and no fatal case of small-pox ‘was régistered during the'week. ' The 
causes of 50, or 1.0 per cent. of the total deaths, were not certified either 
by a registered medical practitioner or by & coroner after inquest; of 
this number, 12 were recorded’ in Birmingham, 6 in Liverpool, 5 in 
London, 4 in South Shields, and 3 in Stinderland. The number of 
scarlet-fever patients. under: treatment in ‘the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 3,554, 3,537, 


and 3,457 at the end of the three preceding socks: had further | 


decreased to 3,392 .0n Saturday, February ‘28th; 401 new eases were 
admitted during the week, Ssgainst 379,428, and 351 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,278 births and 770 deaths were 
registered during the week ended Saturday, February 28th. The 
annual rate of mortality in these towns, which had been 18.4, 16.9, and 
16.5 per 1,000 in the three preceding weeks, rose to 17.5 in the week 
under notice, and was 2.4 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate ranged 
from 6.3 in Falkirk, 7.7 in Perth, and 11.3 in Motherwell to 19.2 in 
Dundee, 20.9 in Edinburgh, and 21.1 in Clydebank. The mortality 
from the principal epidemic diseases averaged 2.2 per 1,000, and was 
highest in Coatbridge and Ayr. The 351 deaths from all causes in 
Glasgow included 28 from measles, 7 from whooping-cough, 7 from 
infantile diarrhoeal diseases, 4 from scarlet fever, and 4 from diph- 
theria. Nine deaths from measles were recorded in Edinburgh, 4 in 
Ayr, and 3 in Leith; 3 deaths from scarlet fever in Edinburgh, 2 in 
Dundee, and 2 in Kirkcaldy ; from diphtheria 3 deaths in Aberdeen, 
2 in Edinburgh, and 2 in Dundee; and from whooping-cough 3 deaths 
in Coatbridge and 2 in Paisley. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, February 21st, 622 births and 441 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 638 births and 437 deaths in the preceding 
period. These deaths represent a mortality of 19.1 per 1,000 of the 
aggregate population in fhe districts in question, as against 18.9 per 
1,C00 in the previous period. The mortality in these Irish areas was 
therefore 4.1 per 1,000 higher than the corresponding rate in the ninety- 
seven3English towns during the week ending on the same date. The 
birth-rate, on the other hand, was equal to 26.9 per 1,000 of population. 
As for mortality of individual localities, that in the Dublin registra- 
tion area was 20.7 (as against an average of 22.7 for the previous four 
weeks), in Dublin city 2.22 (as against 23.4), in Belfast 18.8 (as against 
21.1), in Cork 19,0 (as against 19.9), in Londonderry 10.1 (as against 13.6), 
in Limerick 23.0 (as against 23.7), and in Waterford 17.1 (as against 
a The zymotic death-rate was 1.2, as against 1.5 in the previous 
wee 

During the week ending Saturday, February 28th, 618 births and 


480 deaths were registered in the twenty-seven principal urban dis-- 


tricts of Ireland, as against 622 births and 441 deaths in ~~ preceding 
period. These deaths represent a mortality of 20.8 per 1,000 of the 
aggregate population in the districts in question, as against 19.1 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 5.7 per 1,000 higher thay the corresponding rate in the 
ninety-seven English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 26.7 per 1,000 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 22. 3 (as against an average of 22.2 for the pre- 
vious four weeks), in Dublin city 23.3 (as against 22.7) in Belfast 20.0 
(as against 19.7), in Cork 17.0 (as against 19.2), in Londonderry 21.6 (as 
against 13.3), in Limerick 29.8 (as against 25.0), and in Waterford 15.2 
(as against 18.1). The zymotic death-rate was 1.6, as against 1.2 in the 
previous week. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 3 

THE following notifications are announced by the Admiralty: Fleet 
Surgeon Epwyn R. GRAZEBROOK to the Neptune, vice Colbourne, 
on transfer of flag, March 10th. Fleet Surgeon W1iLu1aAm J. CoL- 
BOURNE to the Iron Duke, and for general staff duties on commis- 
sioning, March 10th. Staff Surgeon Epwarp A. G. WILKINSON to the 
Iron Duke on commissioning, March 10th. Staff Surgeon GERALD 
Nunn to the Neptune, vice Wilkinson, on transfer of flag, March 10th. 
Staff Surgeon JoHN WHELAN to the Exmouth, February 27th. Staff 
Surgeon Percy T. SUTCLIFFE to the Cyclops, vice Whelan, February 
27th. Staff Surgeon RoperRtT F.MacMAnHoN to the Hindustan, vice 
Sutcliffe. Staff Surgeon GERALD NUNN to the Victory, additional for 
disposal, February 25th. Surgeon WiLLiam L. CowARrpDIN to the 
Skipjack on commissioning, March 5th. 


Royat NAVAL VOLUNTEER RESERVE 
—* H. ConDELL appointed Surgeon (unattached list), February 
th. 


ARMY MEDICAL SERVICE. 
CoLONEL EDWARD Burt, from the half-pay list, is placed on retired 
pay, March 4th. 
Royat ARMy MEDICAL Corps. 

Lieutenant-Colonel WiLLIAM TURNER is placed on retired pay, 
February 25th. 

Major Samurt M. WitTHERS, M.B., to be Lieutenant-Colonel, vice 
W. Turner, February 25th. 

— E. W. Buiss has been posted to the Eastern Command for 
uty 

Captain N. Low has been appointed Sanitary Officer to the Eastern 
Command at Colchester. 

Captain E. B. Latapury has been posted to Cork for duty. 

The following Captains have been appointed Majors, March lst: 
Brevet x ARTHUR B. SMALLMAN, M.D., WENTWORTH F. TYNDALE, 
F, RALPH B. AINSWORTH, CHARLES 
A. J. A. M.B., DLEY SKELTON, PHiuip G. Easton, and 


INDIAN MEDICAL SERVICE. 
Tur following Captains have been ‘promoted to the rank of Major, 
with effect from January 29th, 1914: S. H. L. ABpBort, M.B., A. W. 
R. J. BRADLEY, M.B., J. M.B., ‘T. W. Harzey, M.B. 
McCoy, R. WILLCOcKs G. F. PATERSON, M.B. 
‘Rat, M. BaRRon, W, RB. J, Scrogarm, H. H. G. Knapp, M.D. 


Major M. Dick, M has been permitted to retire from the ‘service, 
with effect from F j Baas 13th; 191: 

‘The services of Captain E. B. ontin’ ‘have. been. placed. ‘at the 
disposal of the Bengal Government for civil employ. 

Major T. A. GRANGER has been gazetted Brevet-Lientenant-Cotonel. 


TERRITORIAL FORCE, 
Royat MEDICAL Corps. 

Third Home Counties Field Ambulance.—Horace T. N. 
M.B., to be Lieutenant, March 4th. 

Second London Clearing Hospital.—Captain FREDERICK W. Hiaas, 
M.D., from the List of Officers attached to Units other than Medical 
Units, to be Captain, January 29th. 

South Midland Clearing P. Taytor to be 
Quartermaster, with the rank of Honorary Lieutenant, January 29th. 

Attached to Units other than Medical Units.—Lieutenant WILLIAM 
J. HARRISON, M.B., to be Captain, October 29th, 1913. Major WILLIAM 
T. HANNAH, M.D., resigns his commission, and is granted permission 
to retain his rank and to wear the prescribed uniform, March 4th. 

For Attachment to Units other than Medical Units. —JAMES E. G. 
THomson, M.B., to be Lieutenant, December 27th, 1913. WuiLLIAM 
Simpson McCune, M.B., to be Lieutenant, January 3rd. EpmunNpD F. 
Ross (late Surgeon-Lieutenant, 3rd Volunteer Battalion Queen's Royal 
West Surrey Regiment), to be Lieutenant, March 4th. 

Supernumerary for Service with Officers’ Training Corps.—Lieu- 
tenant ANDREW F. Drxon, servivg with the Dublin University Con- 
tingent, Senior Division Officers’ Training Corps, resigns his commis- 
sion, January 29th. Quartermaster-Sergeant PHit1ip H. MITCHINER, 

B., F.R.C.S., serving with the University of London Contingent, 
Senior Division, Officers’ Training Corps, to be Lieutenant, for service 
with the medical unit of that contingent, March 4th. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

AYR DISTRICT ASYLUM,—Junior Assistant Physician. Salary, 
£200 per annum. 

BARROW-IN-FURNESS NORTH LONSDALE HOSPITAL.—House-; 
Surgeon (male). Salary, £100 per annum. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£80 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road. S.W.— 
House-Physician (male). Salary at the rate of £75 per annum. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 

: Surgeon. Salary, £100 per annum and £5 laundry allowance. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—(1) Resident Medical Officer. (2) Resident Surgical 
Officer. Salary, £80 per annum each. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR NERVOUS 
DISEASES.—Physician to Out-patients. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer to the 
Dudley Road Infirmary. Salary, £140 per annum. 

BRENTFORD UNION.—Second Assistant to the Medical Superin- 
tendent of the Infirmary and Medical Officer of the Workhouse 
and Schools. Salary, £150 per annum, rising to £170. 

BRIDGE OF WEIR: SANATORIUMS OF SCOTLAND.—Lady 

- Assistant.—Salary, £75 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£125 per annum. 

BRIGHTON; ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary at the rate of £100 per 
annum. 

BRISUINGTON HOUSE ASYLUM, near Bristol.—Assistant Medical 
Officer (male). Salary, £200. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) 
House-Physician.- (3) Throat, Nose, and Ear House-Surgeon. 
Salaries at the rate of £100 per annum. 

BURNLEY: VICTORIA HOSPITAL. — Second House-Surgeon. 
Salary at the rate of £80 per annum. 

CAMBERWELL: PARISH OF ST. GILES.—Second Assistant 
Medical Officer for tho Infirmary, etc. Salary, £170 per annum, 
increasing to £180. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary, 
£70 per annum. 

CATERHAM ASYLUM.—Assistant Medical Officer. Salary, £300 per 
annum, rising to £360. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, 
W.C.—Assistant Surgeon. 

CHELTENHAM EYE, EAR, AND THROAT FREE HOSFITAL.— 
Assistant Surgeon. Salary, £200 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £90 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon.—Salary, £120 per annum. 

DONCASTER: ROYAL INFIRMARY AND DISPENSARY.--Assis- 
tant House-Surgeon. Salary, £100 per annum. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 

DURBAN MUNICIPALITY.—Assistant Medical Officer of Health. 
Salary, £600 per annum. 

DURHAM COUNTY ASYLUM, Winterton.—Junior Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £250. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) House-Surgeon; (2). Medical Officer (male) to the Casualty 
Department. Salary at the rate of £75 and £100 per annuum 
respectively. 

£70 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL Adalat’ 
House-Surgeon. Salary at the rate of 100 guineas per annum, 
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FARRINGDON GENERAL DISPENSARY AND LYING-IN 
. CHARITY, Bartlett’s Buildings, E.C.—Resident Medical Officer. 
Salary, £100 per annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—Resident House- 
Surgeon. Salary, £100 per annum. 

GLASGOW PARISH COUNCIL.—(1) Medical Superintendent for the 
Stobhill General Hospital, Springburn; salary, £500 per annum, 
rising to £700. (2) Junior Resident Medical Officer; salary, £150 
per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant Surgeon. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£140 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—(l1) Second House- 
Surgeon. (2) Third House-Surgeon. Salary, £100 and £80 per 
annum respectively. 

HOLBORN UNION INFIRMARY.—Second Assistant Medical Officer. 
Salary £140 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KING EDWARD VII SANATORIUM, Midhurst.—First Assistant 
Medical Officer. Salary, £200 per annum, rising to £250. 

KING EDWARD VII WELSH NATIONAL MEMORIAL ASSOCIA- 
TION.—Assistant Tuberculosis Physician. Salary, — per 
annum. 

LANCASHIRE COUNTY ASYLUM, Winwick. _Pathologist and 
Assistant Medical Officer. Salary, £250 per annum, rising to £300. 

LEEDS PUBLIC DISPENSARY. —Junior Resident Medical Officer. 
Salary, £100 per annum. 

LEEDS UNIVERSITY.—(1) Decneustonien in Bacteriology. (2) 
Junior Demonstrator in Pathology. Salary, £250 and £150 per 
annum respectively. 

LEICESTERSHIRE EDUCATION COMMITTEE.—Second Assistant 
School Medical Officer. Salary, £259 per annum. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, 
W.C.—Assistant Pathologist. Honorarium, 3 : 
LONDON LOCK HOSPITAL, Harrow Road, W.—Assistant House- 

Surgeon. -Salary, £80 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—(1) Two Resident 
House-Physicians; (2) Resident House-Surgeon. Salary, £30 
each for six months. 

MANCHESTER: ANCOATS HOSPITAL.—Three Anaesthetists. 
Salary, £20 per annum. 

MANCHESTER CHILDREN’S HOSPITAL.—(1) Male Resident 
Medical Officer; salary, £:00 per annum for six months, rising to 
£120. (2) Assistant Medical Officer to Out-patients’ Department ; 
salary, £100 per annum, 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior House-Surgeon. Salary, £100 per annum. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer to 
the Convalescent Hospital, Cheadle. Salary at the rate of £80 
per annum. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers 
in the Infectious Hospitals Service. Salary, £18) per annum, 
rising to £240. 

MILLER GENERAL HOSPITAL, Greenwich Road, S8.E.—Junior 
House-Surgeon. Salary at the rat2 of £85 per annum. 

NEWARK-UPON-TRENT HOSPITAL. — Resident Medical Officer. 
Salary, £100 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL.—Resident Medical 
Officer. Salary at the rate of £89 per annum for first four months, 
rising to £120 per annum. 

NORWICH CITY ASYLUM, Hellesdon.—Assistant Medical Officer. 
Salary, £200 per annum. 

NOTTS EDUCATION COMMITTEE.—Assistant School. Medical 
Officer. Salary, £300 per annum, rising to £350. 

NOTTINGHAM. CITY.—Resident Assistant Medical Officer at the 
Bagthorpe Institution and Infirmary. Salary at the rate of £165 
per annum for six months, increasing to £180 if reappointed. 

OLDHAM ROYAL INFIRMARY.—Third House- Surgeon. Salary at 
the rate of £80 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 

Vaccinator. Salary, £90 per annum. 

ee ST. MARY’S HOSPITAL FOR WOMEN AND 

HILDREN.—Junior Resident Medical Officer (male). Salary at 
oe rate of £70 per annum, and hunorarium of £10 0n completion 
of six months. 

PRESTON COUNTY ASYLUM, Whittingham. — Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

REIGATE BOROUGH.—Medical Attendant at Isolation Hospital 
and,Police Surgeon. Salary, £200 and £26 5s. respectively. 

ROCHDALE BOROUGH.—Second Assistant Medical Officer of 
Health. Salary, £250 per annum, rising to 4 

ROCHDALE INFIRMARY.—Senior House-Surgeon (male). Salary, 
£110 per annum. 

ROYAL EAR HOSPITAL, Soho.—Honorary Assistant Administrator 
of Anaesthetics. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer. Salary, £100 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Honorary Anaesthetist. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Evc., City 
Road, E.C.—Half-time Pathologist and Bacteriologist. Salary, 


SALFORD ROYAL HOSPITAL.—(1) Junior House-Surgeon; 
(2) Casualty House-Surgeon. Salary at the rate of £65 per 
annum each. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

SHEFFIELD UNION HCSPITAL.—Resident Assistant Medical 

fficer. Salary, £120 per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum, 


SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMP- 
TON HOSPITAL.--House-Surgeon. Salary at the rate of £100 
per annum. 

SOUTHWARK UNION. .--Second and Third Assistant Medical Officers 
(males), at the Infirmary. » £120 per annum each, the 
former increasing to £140. ‘ 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum, rising to £140. 

STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
COMMITTEE FOR TUBERCULOSIS.—Assistant Tuberculosis 
Officer. Salary, £300 per annum. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 

00 per annum. 

SUNDERLAND ROYAJ, INFIRMARY. — House-Physician (male). 
Salary, £120 per annum. 

SURREY DISPENSARY, Southwark, S.E.—Resident Medical Officer. 
Salary, £140 per annum, rising to £150. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 
Assistant House-Surgeon. Salary at the rate of 480 per annum. 

TOXTETH PARK TOWNSHIP.—Assistant Resident Male Medical 
Officer of the Workhouse and Infirmary. Salary, £150 per 
annum. 

bag ag COLLEGE HOSPITAL, Gower Street, W.C.—Assistant 

urgeon. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE CHEST.—Assistant Resident 
Medical Officer. Salary, £100 per annum. 

WEST AFRICAN MEDICAL STAFF.—Appointments to the Service. 
Salary, £400 per annum, rising to £600. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior House-Physician. Salary at the rate of £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(‘1) Two 
House-Physicians; (2) three House-Surgeons; (3) Resident 
Casualty Officer. 

WESTERN DISPENSARY, Rochester Row, S.W.—Resident Medical 

fficer. Salary, £75 per annum. 

WESTMINSTER GENERAL DISPENSARY, Soho, 
Medical Officer. Salary, £120 per annum. 

WESTMINSTER UNION INFIRMARY.—Second Assistant Medical 
Officer. Remuneration, £130 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 

WOOLWICH INFIRMARY.— Resident Male Assistant Medical 
Officer. Salary, £180 per annum, rising to £200. 

AND MIDLAND COUNTIES EYE IN- 

FIRMARY.—House-Surgeon. Salary, £9) per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) House-Surgeon. 
Salary, £125 per annum each. 


CERTIFYING FACTORY SURGEONS.—The Chief Iaspector of 
Factories announces the following vacant appointment: Shore- 
ham (Sussex). 


W.—Resident 


To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the T'abie 
of Contents in the JouRNAL. 


APPOINTMENTS. 


Cronin, M. J., M.BR.C.S., L.R.C.P., Assistant Medical Officer to the 
Bethnai Green Parish Infirmary. 

CurtLe, Miss G. E., L.M.S.S.A., Assistant Medical Officer of the 
Ashton-under-Lyne Union Workhouse. 

TIEFFERMAN, E., M.B., B.Ch., N.U.1., Assistant Medical Officer to the 
Kensington Parish Infirmary. 

James, A. H., M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the Lutterworth Union. 

KnicutT, Charles Voughton, M.D.Lond., M.R.C.S., L.R.C.P., Surgeon 
on the Honorary Staff of the Gloucestershire Royal Infirmary 
and Eye Institution, vice Dr. E. Dykes Bower, retired. 

Maccown, J., L.R.C.P.andS8.Edin., Assistant Medical Officer, Eastby 
Sanatorium, of the Bradford Union. 

NoeEt, H. L. C., M.R.C.S., L.R.C.P., Assistant Medical Officer to the 
Kensington Parish Infirmary. 

Pitts, Arthur T., M.R.C.S., L.R.C.P., L.D.8., Dental Surgeon to the 
Hospital for Sick Children, Great Ormond Street. 

Warprop, J. G:, M.R.C.S., L.R.C.P., House-Physician to University 
College Hospital. 

WuHiteE, Hill Wilson, M.B., B.Ch., B.A.O., N.U.I., L.M.Rotunda, 
Assistant Medical Superintendent of the Paddington Infirmary. 


CHELSEA HOSPITAL FOR WOMEN, §8.W —The following appointments 

have been made: 

Surgeon to Out-Patients.—J. Bright Banister, M.A., M.D. 
Cantab., M.R.C.P.Lond., F.R.C.S.Edin. 

Sere S. Wilson, M.D., Ch.B.New Zealand, 

.R.C.S.Eng. 

Clinical Assistants.—Major W. T. McCowen, M.R.C.S., L.R.C.P., 
I.M.S. ; Captain A. F. Hamilton, M.B., F.R.C.S., 1.M.8. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


MARRIAGE. 


Hosrorp—CoLEMAN.—On February 28th, at St. John’s, Hove, J. 
Stroud Hosford, F.R.C.S.Edin., to May, daughter of the late Mr. 
W. Coleman, of Runhall, Norfolk, and niece of the late Mr. 
Alfred Coleman, of Paris. Colonial papers please copy. 
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DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL Society oF LONDON, 11, Chandos Street, Cavendish Square, 
8.30 p.m ‘—Discussion on Radium-therapy, to be 
introduced by Mr. Hayward Pinch, followed by Sir 
Frederick Treves, Bart., Sir Alfred Pearce Gould, and 
others. 
Royau CoLLeGE oF SURGEONS, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Professor C. Mansell Moullin: Further Observations 
upon the Biology and Classification of Tumours. 


TUESDAY. 

CHELSEA CLINICAL SocrEty, Medical School Club Rooms, St. 
George’s Hospital, 8.30 p.m.—Annual Clinical Debate 
on Arterio-sclerosis, to be opened by Professor Leonard 
Hill, F.R.S., by a paper entitled New Facts concerning 
the "Measurement of Blood Pressure in Man. Drs. 
McQueen, Martin Flack, Russell Wells, Hamill, and 
others will take part in the discussion. 

CoLLEGE oF PHysicraAns, Pall Mall East, S.W., 5p.m.—First 
Goulstonian Lecture, by Dr. M. A. Cassidy: 
Rheumatoid Arthritis. 

RoyAL SocreEty OF MEDICINE : 

SECTION OF PsYCHIATRY, 8.30 p.m.—(Joint meeting with 
British Psychological Society.) Papers:—(1) Mr. W. 
McDougall, F.R.S.: The Definition of the Sexual 
Instinct. (2) Dr. H. Devine: The Biological Signi- 
ficance of Delusions. 

SECTION OF SuRGERY, 5.30 p.m,—Paper :—Mr. Herbert J. 
Paterson : Gastro-jejunostomy; the Principles which 
— ee its Application and the Indications 

or i se. 


WEDNESDAY. 


HUNTERIAN SOCIETY, g Bartholomew’s Hospital, 9 p.m.—Papers :— 
(1) Dr. W. H. Kelson: Nasal Suppuration, more par- 
comer ‘as Associated with Diseases ‘of the Eye. 
(2) Dr. R. Drummond Maxwell: Specimens of Two 
Fetal Heads, with Remarks on their Obstetric 
Significance. (3) Mr. A. 8S. Blundell Bankart: Colles’g 
Fracture and its Treatment. 


THURSDAY. 


HARVEIAN Society OF LONDON, Staffor1 Rooms, Titchborne Street, 
Edgware Road, W., .50 p.m.—The Harveian Lecture, 
by Mr. D’Arcy Power, on English Medicine and Surgery 
under Edward III, illustrated by lantern slides. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W..5 p.m.—Second 
Goulstonian Lecture, by Dr. M. A. Cassidy: 
Rheumatoid Arthritis. 

UNITED SERVICES MEDICAL Society, Royal Army Medical Colitae, 
Grosvenor Road, S.W., 5 p.m.—Paper :—Major E. 
Birrell, R.A.M. C.: Some Experiences of the Balke 


War. 
FRIDAY. 
RoyaL SocrEty OF MEDICINE : 
CLINICAL SECTION, 8.30 p.m.—(l) Demonstration of Cases. 
@ Sones :—Mr. V. Zachary Cope: Traumatic Sensory 
phasia 


POST-GRADUATE COURSES AND LECTURES. 

BROMPTON HOSPITAL FOR CONSUMPTION, S.W.— Wednesday, 4.30 p.m., 
Technique of the X-ray Examination of the Lungs. 

CANCER Hospitau, Fulham Road, S.W.—Post-graduate Lectures: 

Wednesday, 5 p.m., Cancer of the Breast. 

RotunDA HosPitau.—-Post-graduate Course on Obstetrics 

and Gynaecology. Obstetrical Lectures: Monday, 

10 a.m., Treatment of Common Forms of Contracted 

Pelvis (continued). Wednesday, 10 a.m., Induction of 

Labour. Gynaecological Lecture: Friday, 10 a.m., 

Use of Pessaries in Uterine Displacements. Major 

Operations: Tuesday and Thursday, 10 a.m. Minor 

Monday, Wednesday, and _ Friday, 

a.m 

Lonpon Hospitau MEDICAL COLLEGE, E.—Tuesday, Wednesday, and 
Friday, 4.15 p.m.: Syphilology. 

LONDON ScHOOL OF TROPICAL “MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted), at 12 and4p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10to12a.m. Practical Helminthology, 2 to 3.30 p.m. 
daily. Medical Clinics, Tuesday and Thursday, at 
3p.m. Operations, Friday, at 3 p.m. 

MANCHESTER HOSPITALS Post-GRADUATE CLINICS, 4.30 p.m. each 
day. Tuesday, Salford Royal: Demonstration of 
Surgical Cases in the Wards. Wednesday, Royal In- 
firmary: A New Modification of Colporrhaphy. 
Thursday, Ancoats Hospital: Enemata. Friday, Royal 
Eye: Congenital Abnormalities. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
= W.C. —Tuesday and Friday, 3.30 p.m., Clinical 


NortH-EAST Loupen Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Medical and §Sur-. 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children; Tuesday and Thursday, X Rays 
and Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 
as announced. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
WwW linical Demonstrations at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Surgical; Friday, Eye. Special 
Lectures at 5.15 p.m. each day. ; 
Post-GRADUATE CoLLEGE, Hammersmith, W.—Medical and Surgical 
linics, X Rays, and Operations, 2 p.m. daily. 
Gynaecology: Monday, Tuesday, Wednesday, and 
Friday. Eye: Monday, Wednesday, Thursday, and 
Saturday. Throat, Nose,and Ear: Tuesday, Wednes- 
day, Friday, and Saturday. Skin: Tuesday and 
Friday. Pediatrics: Wednesday and Saturday. 
A lecture at 5 p.m. daily, except Saturday. 
QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—Tuesday, 
p.m., Anaemia in Childhoo 
Roya HosPiTaAL FOR DISEASES OF THE CHEST MEDICAL SCHOOL, 
City Road, E.C.—Friday, 5p.m., Use of Graphic Records 
in Heart Disease. Clinics are held daily in the several 
departments of the hospital during March—Cardiac, 
X-ray, and the Prevention of Consump- 
ion. 
(Forfurther particulars of Lectures consult the Index to 
Advertisements.] 


DUBLIN: 


DIARY OF THE ASSOCIATION. 


Date. sineibine to be Held. Date. Meetings to be Held. 
MARCH. MARCH (continued). 
10 Tues. London: Metropolitan Counties Branch Coun- | 20 Fri. Newcastle- upon- Tyne Division, Scientific 
cil, 4 p.m. ' Demonstrations, 3.15 p.m. to 6 p.m. 
— ve Dumfries, 3p.m.; Dinner | 25 Wed. Central Division, Medical Institute, Edmund 
11 Wed d Cheshire Branch, *M 
ed. ancashire an eshire Branc eetin ; : ivici 
of Branch Organization and Brooke House, Upper Clapton, 
Committee, Liverpool Medical Institution, 
4.30 p.m. 30 Mon. a : Dominions Committee, 2 p.m, 
provisional). 
13 Fri. London (Connaught Rooms, Great Queen 
Street, W.C.): Conference of Representa- Committee, 
tives of Local Medical and Panel Com- P ; fs 
mittees; and following day if necessary. 31 Tues. London: Public Health Committee, 3p.m. 
17 Tues. London: Regulations and Standing Orders APRIL 
Subcommittee, 10 a.m. (provisional). 1 Wed. London: J ic : ‘ 2.30 
London: Standing - Ethical Subcommittee, 
2.30 p.m. 5 Fri. London: Central Ethical Committee, 2 p.m. 
18 Wed. London: Ship Surgeons Subcommittee (pro- 
visional). 4 Sat. London: Science Committee (provisional). 
Lapoaghire Meeting | 7 Tues. London: Organization Committee, 2 p.m. 
of ranc ounci nward Buildings :, 
’ 8 Wed. Committee, 2 p.m. (pro 
South Middlesex Division, Free Librar 
“Twickenham, 8.30 p.m. py by Sir Jobn Tues. Metropolitan Counties Branch Coun 
Collie: The Business Side of Medical Practice. 
19 Thur. South: West Essex District, Walthamstow | 15 Wed. London: Finance Committee, 2.50pm. 
Hospital, 4 p.m. 22 Wed. London: Council. 
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